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THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 


Is  it  because  the  personnel  of  each  of  our  laboratories 
Fias  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


By   Auslfnol,    Inc. 


WOODWARD  PROSTHETIC  COMPANY 
153  Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 
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just  for  you,  doctor. 


This  was  a  "special  order"  .  .  . 
an  obscure,  or  new  item  not  fegu- 
iarly  carried  in  stock.  We  have 
three  other  items  in  our  inventory 
that  do  the  same  job  as  this  one. 
But  maybe  this  one  does  it  better, 
so  when  you  ask  us  we're  going  to 
help  you  find  out. 

If  it's  a  new  item,  the  manufac- 


turer will  often  have  it  on  back- 
order.  We  follow  it  through  for  yDu 
with  letters  .  .  .  sometimes  wires 
and  phone  calls.  By  the  time  it's 
delivered  we've  usually  lost  money 
on  it,  but  it's  still  part  of  our  job 
as  a  "full  service"  supplier  to  you. 
We're  glad  you  had  faith  in  our 
ability  to  help. 


FULL  SERVICE 
SUPPLIER 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


If  you're  paying 

for  Trubyte  Teeth  here  and  here... 


Make  sure 
you  get  Trubyte  Teeth  here  and  here. 

Gnce  upon  a  time  you  could  write  "Siiade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quality. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 
^'--''A  Trubyte  Crescent  (^  trademark.  It's  your  guarantee 
[^^\      of  the  Trubyte  quality  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best 
make  sure  you  get  the  best 


TRUBYTE 


Creator  of  fine  products  f 
Dentsply  International,  York 

or  dentistry. 

Pennsylvania 

The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend" 

BIcform' 

Biotone' 

New  Hue  V.F." 

New  Hue" 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
F'inctionals 

Trubyte 
Ratlonals 
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'C'OR  THIS  YEAR  and  the  years  to  come  that  we  will  be  serving  our  pro- 
■*■  fession,  may  I  ask  that  you  communicate  your  concern,  your  problems 
and  your  thoughts  for  dentistry.  The  Executive  Committee  is  the  governing 
body  of  the  North  Carolina  Dental  Society  when  the  House  of  Delegates  is 
not  in  session  and  if  there  are  areas  that  need  attention  and  action,  a  meet- 
ing of  the  Executive  Committee  will  be  called  and,  if  necessary,  a  special 
session  of  the  House  of  Delegates. 

With  the  establishment  of  the  Long  Range  Planning  Committee  we  hope 
to  forestall  unforeseen  events  that  could  present  difficult  and  prolonged 
problems  and  give  a  continuity  of  thought  and  effort  to  the  direction  of 
the  Society. 

The  Professional  Relations  Committee  program  and  duties  are  being 
finalized  to  fill  the  gap  between  dental  problems  involving  ethics  and 
dental  problems  involving  the  statutes  under  which  we  practice.  This 
committee  will  mitigate  grievances  between  patients  and  dentists. 

A  culmination  of  four  years  of  effort  will  be  realized  at  the  1971  Session  i 
of  the  Legislature  when  revisions  of  our  statutes  as  they  apply  to  dentistry 
will  be  presented  for  their  approval. 

The  Delta  Dental  Corporation  has  been  born.  It  isn't  breathing  yet  but 
with  the  selection  of  an  executive  secretary  and  the  initial  funding  it  should  ' 
be  a  viable  vehicle.  It  is  my  hope  that  before  any  funding  is  attempted,  a 
complete  and  definitive  mechanism,  guideline,  and  Statement  of  Under- 
standing will  be  developed  in  order  to  establish  positive  and  fair  positions 
of  policy  and  action. 

To  me  one  of  the  greatest  challenges  of  dentistry  today  lies  in  the  re- 
sponsibiUty  the  profession  has  been  given  to  develop  guidelines,  mechanisms 
and  programs  for  the  treatment  of  Title  XIX  patients.  The  Statement  of|o 
Understanding  between  the  North  Carolina  Dental  Society  and  Blue  Cross 
and  Blue  Shield  is  published  elsewhere  in  this  issue.  It  is  sufficient  for  me 
to  say  here  that  this  Statement  may  be  amended  by  mutual  consent  of  both 
parties  or  terminated  by  either  party  provided  advance  notice  of  30  daysj«t 
is  given. 

The  letter  to  dentists  performing  mouth  evaluation  examinations  and  8 
patient  examination  form  are  included  in  this  Journal. 

The  Review  Committee   is   compiling   information   concerning   review 
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mechanisms  and  the  Title  XIX  program  to  be  incorporated  in  a  manual 
with  a  synopsis  of  procedures  and  content.  This  manual  will  be  mailed  to 
members  of  the  North  Carolina  Dental  Society.  Blue  Cross  and  Blue 
Shield  has  indicated  financial  help  with  these  expenses. 

The  Dental  Care  Programs  Committee  has  been  asked  to  evaluate  the 
scope  of  treatment  permitted  Title  XIX  patients  and  to  make  recommenda- 
tions to  the  Department  of  Social  Services  and  Blue  Cross  and  Blue  Shield 
as  to  the  direction  and  extent  of  this  treatment.  They  have  also  been  asked 
to  assume  the  responsibility  of  judging  the  quality  and  efficiency  of  the 
administrative  procedures  as  it  relates  to  fiscal  agents  involved  with  the 
Title  XIX  Dental  Program. 

The  realization  of  the  importance  of  preventive  dentistry  culminated 
in  the  presentation  to  the  Legislative  Research  Committee  a  comprehen- 
sive preventive  dental  disease  program  for  North  Carohna  to  encompass 
::ommunity  fluoridation,  individual  school  fluoridation,  a  self-application 
fluoride  program  for  all  school  children,  establishment  of  a  special  dental 
[lealth  education  program  for  special  teachers  to  become  a  routine  part 
3f  the  school  curriculum,  a  service  of  continuing  education  programs  for 
dentists  and  dental  assistants,  a  mass  medium  information  effort  and  one 
Dilot  program  in  plaque  control.  To  date  funding  appears  imminent. 

The  most  recent  and  graphic  example  of  the  effectiveness  and  influence 

3f  the  ADA'S  Washington  representative,  Mr.   Hal  Christensen  and  his 

itaff,  was  realized  when  they  opposed  provisions  of  the  medi-credit  bill 

onceming  National  Health  Insurance.  Basically,  the  bill  gave  M.D.'s  the 

bower  and  right  to  act  and  judge  dental  functions  of  the  program.  This 

I  )rovision  was  effectively  altered  in  favor  of  dentistry  by  this  Washington 

)ffice.  The  recent  dues  increase  is  partially  directed  to  strengthening  this 

jffice  in  Washington.  With  increased  participation  and  direction  by  the 

ederal  Government  in  dental  health   affairs   it  is   most  logical   that   a 

competent  and  sufficiently  staffed  liaison  office  be  maintained  to  represent 

our  profession  to  Congress. 

The  North  Carolina  Dental  Society  in  1967  realized  the  financial  sound- 

Idjiess  in  developing  a  reserve  fund  equal  to  one  year's  operating  expenses. 

The  ADA  has  also  realized  the  wisdom  of  providing  sufficient  reserve 

unds.  The  increase  in  ADA  dues  will  help  develop  a  reserve  fund  in 

:eeping  with  established  business  practices  for  our  parent  organization. 

The  Bureau  of  Constituent  Societies  has  been  developed  by  the  ADA 

o  "develop,  maintain  and  disseminate  informational  services  related  to 

js  he  administrative  and  program  activities  of  constituent,  component  and 

>ther  dental  societies  and  organizations  composed  of  members  of  the  dental 

luxiliary." 

We  strongly  feel  that  efforts  should  be  made  to  conduct  an  in-depth 
tudy  of  the  in-house  research  program  of  the  ADA  and  to  evaluate  its 
:ffectiveness. 

The  program  in  May  is  directed  to  the  Anatomy  of  your  Crisis  and 
blueprint  for  Survival  plus  the  immediate  developments  in  dental  research 
hat  can  be  immediately  applied  to  your  practice. 

The  Committee  on  Dental  Health  is  developing  a  Dental  Cancer  Screen- 
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ing  Program  for  the  State  that  I  hope  will  be  estabUshed  on  a  continuing 
basis.  We  hope  that  a  collective  effort,  rather  than  the  good  but  spotty 
individual  efforts  of  communities  throughout  the  State,  would  be  realized. 
This  effort  should  stimulate  all  dental  communities  to  participate  with 
organizational  guidance  by  the  dentist  and  our  parent  organization  and  the 
American  Cancer  Society. 

The  Chairman  of  the  Constitution  and  Bylaws  Committee  and  his 
committee  members  will  be  making  suggestions  for  the  revision  of  the 
Constitution  and  Bylaws  and  we  hope  to  have  this  information  available 
for  action  at  the  1971  House  of  Delegates. 

The  background  information  and  form  distributed  at  each  district  meet- 
ing concerning  continuing  education  may  seem  a  Mickey  Mouse  step  to 
some,  but  it  is  hoped  that  an  awareness  will  develop  for  the  many  ramifica- 
tions of  continuing  education.  For  example:  Does  continuing  education 
guarantee  competence?  For  example:  Will  multi-milUon  dollar  dental 
programs  continue  to  funnel  funds  for  dental  care  without  quality  and 
"competency  controls?" 

The  District  Officers  Conference  offers  a  fine  form  for  positive  action  by 
the  Society  through  its  recommendations  and  conclusions.  This  could  be  a 
good  indicator  concerning  the  desirability,  wisdom  or  appropriateness  of 
presenting  issues  for  action  to  the  House  of  Delegates.  May  I  urge  you 
to  use  this  vehicle  to  develop  whatever  support  or  discussion  you  desire; 
for  issues  that  you  consider  important  to  dentistry.  Many  hours  of  dis 
cussion  could  be  saved  on  the  floor  of  the  House  of  Delegates  with  goodJ 
thought  and  purpose  developed  at  the  District  Officers  Conference. 

I  have  mentioned  a  few  areas  that  may  be  of  interest  to  you.  You  will 
be  working  with  many  of  these  problems  and  seeking  a  solution  in  youn 
capacity  as  a  member  of  the  North  Carolina  Dental  Society.  May  I  asb 
you  to  communicate  with  us.  Communicate  your  thoughts  and  your  concern 
as  well  as  your  criticism  for  the  paths  that  we  are  following.  I  am  as  clos& 
as  the  phone. 

W.  L.  Hand,  Jr.; 
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Editorials 


STATE  BOARD  OF  DENTAL 
EXAMINERS 

All  North  Carolina  dentists  have 
received  the  release  below  from  the 
hoard  of  dental  examiners.  It  is  pre- 
sented in  the  journal  in  an  effort  to 
bring  it  again  to  the  attention  of  the 
practicing  dentist.  If  these  statutes 
are  broken  and  those  participating 
are  caught  the  loss  of  license  and 
prosecution  of  the  assistant  is  a 
]  oretty  severe  penalty. 

TO :  Dentists,  Dental  Hygienists  and 
Dental  Assistants 

FROM:  North  Carolina  State  Board 
of  Dental  Examiners 

SUBJECT:    Unlawful    Practice     of 
Dentistry 

The  North  Carolina  State  Board 
of  Dental  Examiners  has  recently 
found  it  necessary  to  call  before  the 
Board  dentists  who  have  been  allow- 
■eing  their  dental  assistants  to  clean 
teeth. 

Paragraph  90-29  of  the  Dental 
Laws  of  North  Carolina  defines  the 
practice  of  dentistry  (in  part)  as 
follows:  "A  person  shall  be 
deemed  to  practice  dentistry  in  this 
State  within  the  meaning  of  this  ar- 
ticle and  this  section  of  this  article, 
who  represents  himself  as  being  able 
to  remove  stains  and  accretions  from 
teeth,  .  .  .  and/or  who  offers  or  un- 
dertakes by  any  means  or  methods 
to  remove  stains  or  accretions  from 
teeth " 

The  Board  wishes  to  call  this  in- 
fraction of  the  Laws  to  the  attention 
of  all  dentists  and  remind  them  that 
anyone  allowing  dental  assistants  to 


scale  teeth  or  use  a  rubber  cup,  to 
pumice  teeth  or  similar  means  to  re- 
move stains  or  accretions  from  teeth 
are  in  direct  violation  of  the  Gen- 
eral Statutes  of  North  Carolina.  Not 
only  is  the  dentist  himself  in  viola- 
tion of  the  law,  which  is  grounds  for 
revocation  of  his  license,  but  he  is 
also  placing  his  assistant,  as  an  in- 
dividual in  jeopardy,  since  she  is 
guilty  of  practicing  dentistry  without 
a  license. 

MEDICAID 

The  following  news  release  should 
be  read  with  some  interest  by  North 
Carolina  dentists.  The  potential 
problems  of  third  party  dentistry  can 
be  devastating  and  the  adverse  pub- 
licity to  lay  people  can  give  dentist- 
ry a  severe  black  eye  unless  we  are 
careful  in  the  administration  of  these 
programs.  It  only  takes  a  very  small 
number  to  make  the  whole  profes- 
sion look  bad. 

Chicago  —  The  American  Den- 
tal Association  has  refuted  the  claim 
that  rises  in  practitioners'  fees  were 
responsible  for  the  escalation  of 
Medicaid  spending. 

In  testimony  before  the  U.  S.  Sen- 
ate Subcommittee  on  Medicare  and 
Medicaid  on  June  16,  Association 
spokesmen  said  that  this  is  especi- 
ally true  in  the  case  of  dentistry. 

"In  New  York  as  a  first  example, 
Medicaid  dental  fees  were  originally 
set  in  1966  and  since  that  time, 
there  has  been  only  one  major 
change,  a  20  per  cent  reduction  of 
them.  In  California,  which  is  the 
second  largest  participant  in  Medi- 
caid dental  services,  the  fee  was 
first  set  at  the  19th  percentile  of 
usual  and  customary  fees  and   re- 
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mained  there  until  a  few  months  ago, 
when  it  was  raised  to  the  40th  per- 
centile. In  no  state  are  Medicaid 
dental  fee  payments  at  the  federal 
ceiling  of  the  75th  percentile." 

The  statement  explained  that 
some  of  the  largest  payments  under 
the  California  program  have  been 
made  to  advertising  dentists  whose 
practices  concentrate  on  mass-pro- 
duction of  dentures.  "In  1968,  one 
of  these  men  received  some  $650,- 
000,  seven  others  received  more 
than  $100,000  each.  These  practi- 
tioners are  not  eligible  for  member- 
ship in  the  American  Dental  As- 
sociation because  advertising  to  the 
public  violates  the  Association's 
Principles  of  Ethics." 

Association  spokesmen  said  that 
the  dental  aspects  of  any  health  care 
program  will  be  effective  only  if 
there  is  a  basic  re-thinking  of  the 
proper  way  to  combat  dental  dis- 
ease. They  emphasized  that  such  ac- 
tion was  needed  "especially  at  the 
federal  level." 

They  pointed  out  that  the  As- 
sociation has  for  more  than  30  years 


been  urging  that  dental  care  in  this 
country  be  focused  on  preventive 
services  for  children.  "If  only  one 
generation  of  children  could  be 
brought  to  adulthood  while  enjoying 
sound  oral  health,  it  would  provide 
the  most  realistic  path  toward  genu- 
ine control  of  our  dental  disease 
problem." 

The  statement  reiterated  the  As- 
sociation's support  of  the  1966  Ribi- 
coff  amendment  which  would  have 
required  states  to  build  their  Medi- 
caid dental  care  programs  around 
preventive  services  for  children.  The 
amendment  had  been  accepted  by 
the  Senate,  but  was  eliminated  from 
the  original  Medicaid  bill  during  the 
subsequent  Senate  -  House  con- 
ference. 

"Of  the  $210  million  or  so  being 
now  paid  under  Medicaid  for  den- 
tal care,  a  significant  percentage 
goes  to  repair  damage  that  wouldn't 
have  occurred  if  a  sound  children's 
program  had  existed,"  the  Associa- 
tion testified.  "Such  funds  will  con- 
tinue to  be  misdirected  until  a  sound 
children's  program  is  begun." 
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Letter  to  the  Editor 


Since  the  last  issue  of  the  Journal  the  editorial  "Don't  Be  Misled" 
has  caused  some  reaction  among  dentists  in  the  state.  It  has  also  precipi- 
tated a  reaction  from  Dr.  Robert  Barkley  whose  letter  appears  below. 


Dear  Editor: 

To  say  that  your  editorial,  "Don't  Be  Misled,"  caught  me  by  surprise 
ivould  be  the  understatement  of  this  year.  My  indignation  quickly  passed 
as  I  realized  that  you  had  obviously  gotten  some  grave  misconceptions 
kvhen  I  urged  the  dentists  of  North  Carolina  to  replace  their  usual  six 
month  prophy  operation  with  a  three  month  control  check.  I  can  only 
assume  that  there  was  a  period  of  time  during  the  presentation  when  your 
attention  was  distracted.  Needless  to  say,  my  self-image  as  a  communicator 
dipped  down  four  or  five  notches.  I  request  that  you  publish  this  specific 
answer  to  your  editorial  so  that  any  confusion  in  the  state  can  be  quickly 
dispelled.  We  can  then  get  on  with  the  process  of  transferring  the  pedodon- 
:ic  preventive  recalls  to  preventive  assistants,  thus  relieving  the  dentists 
ind  hygienists  for  handling  more  of  the  needs  of  the  people  of  North 
arolina. 

I  will  not  dwell  on  the  editorial  and  its  attitude  towards  me  as  a  na- 
ional  figure  spreading  "dangerous  information."  If  I  were  in  your  shoes 
ind  had  the  same  misconceptions  of  my  ideas  that  you  do,  I  would  proba- 
)ly  be  more  violent  than  you.  I  will  only  say  that  as  I  spell  this  out, 
'our  attitude  towards  my  sense  of  responsibility  will  probably  improve, 
fou  will  realize  that  our  mutual  concern  for  the  child  patients  and  for 
he  future  of  dentistry  are  identical.  I  not  only  hope  to  clarify  my  pro- 
;ram,  but  I  hope  to  personally  convert  you.  I  know  if  I  can  get  you 
0  convert  25  of  your  families  with  the  same  philosophical  understanding 
s  I  get  with  mine,  you  will  rapidly  convert  the  rest. 

The  conviction  and  concern  of  your  editorial  is  that  I  do  no  profes- 
ional  prophylaxis  on  the  child  until  about  age  8,  but  in  reaUty  I  do  no 
(rophylaxis  on  the  child  until  age  18.  Until  that  time  I  consider  both 
le  child  and  the  mother  to  be  under  an  intensive  permanent  action 
iriented  training  program,  preferably  from  about  age  3.  The  frequency 
5  double  that  of  the  six  month  prophy  and  the  development  of  problems 
an  be  more  readily  identified  and  treated.  The  educational  value  of 
epetition  and  active  participation  on  the  part  of  the  learner  are  con- 
idered  by  educators  to  be  much  greater  than  the  passive  participation 
s  experienced  in  the  case  of  the  six  month  prophy.  During  these  years 
he  child  is  coming  to  our  office  every  three  months  for  a  30  minute 
ession  with  the  preventive  assistant.  He  or  his  mother  cleans  his  mouth 
whoever  is  doing  it  at  home).  The  beauty  of  our  program  is  when  the 
fiother  tells  us  the  child  has  taken  over  the  responsibility  for  flossing 
nd  we  can  appraise  his  capabilities.  There  is  no  way  that  she  can  abdi- 
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cate  her  responsibility.  If  the  child's  gums  bleed  during  the  control  check, 
both  know  that  they  do  not  meet  our  minimum  level  of  health.  As  this 
continues  over  the  years,  the  appreciation  for  periodontal  health  becomes 
a  dominate  factor  in  the  mother  and  child's  minds.  As  he  achieves  adult- 
hood, he  has  a  real  capability  for  avoiding  periodontal  involvement  in 
the  future.  In  the  event  that  we  have  less  co-operation  from  the  mother 
than  we  would  like,  we  do  what  you  do;  that  is,  the  best  you  can  with 
the  child.  I  assure  you  that  having  this  child  personally  clean  for  you,  inept 
as  he  may  be,  four  times  a  year,  looking  for  blood,  is  educationally  a 
great  deal  more  sound  than  to  put  him  in  a  chair,  clean  his  teeth,  and 
then  give  him  some  more  ''professional  instruction"  with  no  follow-up  to 
know  how  much  he  learns. 

I  am  at  a  total  loss  as  to  how  you  got  the  impression  that  the  majority 
of  parents  reject  our  program.  T  specifically  told  the  state  meeting  that 
during  the  past  two  years  only  two  families  rejected  the  oral  hygiene  pro- 
gram. This,  of  course,  meant  that  they  rejected  my  philosophy  and  we 
did  not  see  them  as  patients.  I  read  the  letter  we  sent  them.  We  do  have 
some  people  who  do  not  really  need  the  initial  teaching  program  be- 
cause their  level  of  disease  is  low  enough  that  I  feel  we  can  get  along 
without  it.  These  young  people  simply  have  one  control  check  with  the 
preventive  assistant  at  which  time  the  mother  or  child  is  taught  the  specific 
method  of  cleaning  we  want.  They  are  pretty  clumsy  at  that  time,  but  we 
know  that  their  disease  rate  is  low  and  we  will  be  repeating  the  instruction! 
every  three  months.  You  see,  whether  the  patient  has  the  initial  five  day, 
teaching  program  is  immaterial  to  their  long-range  program;  they  will  all 
be  placed  on  the  permanent  three  month  recall  (as  I  read  before  the. 
group  from  my  introductory  brochure  to  the  parent).  I  mentioned  to  the 
group  that  in  1968  when  we  discontinued  the  six  month  prophy  program 
we  simply  converted  all  of  our  children  not  yet  on  the  program.  Probably\ 
one-third  of  them  had  never  been  through  the  initial  teaching  or  had 
their  parents.  The  results  that  we  began  to  experience  in  these  children 
after  that  first  time  that  they  cleaned  for  us  instead  of  us  cleaning  for 
them  was  quite  good;  but,  in  the  really  small  children  whose  mothers  had 
to  clean  for  them  under  our  supervision  for  the  first  time,  the  experience 
was  even  more  profound. 

There  is  no  doubt  in  my  mind  or  anyone  else's  that  both  the  mothers 
and  the  children  do  backslide  as  they  do  in  all  home-care  teaching; 
methods.  The  amount  of  backshding,  however,  is  dramatically  less  wheo 
the  dentists  use  sound  educational  principles.  Educators  generally  agree  that 
a  skill  cannot  be  learned  passively — it  must  be  learned  under  active 
supervision.  This  must  then  be  reinforced  continuously.  A  preventive 
assistant  can  be  trained  to  handle  (in  some  instances,  far  more  capably) 
this  teaching  of  the  skill.  She  can  take  enough  time  to  proceed  at  the 
learning  pace  of  the  student — without  forcing  him  through  in  a  limitec 
number  of  sessions.  For  a  dentist  or  hygienist  to  take  the  amount  oi 
time  necessary  to  accomplish  this  would  mean  denying  a  great  man) 
people  care  they  could  otherwise  be  receiving. 

I  think  that  you  can  see  there  is  absolutely  no  "built-in  neglect  fea 
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ture"  to  our  program.  Its  advantages  over  the  obsolete  prophy  system 
are  noticeably  more  obvious  to  those  people  who  have  switched  than 
those  who  have  not.  Some  of  the  people  down  in  your  area  have  a  slogan, 
"I  would  rather  fight  than  switch."  But  Dr.  Paul  Jacobi  also  has  a 
slogan,  "You  can  tell  the  intellectual  age  of  a  man  by  the  amount  of 
pain  he  experiences  when  hearing  a  new  idea." 

If  I  have  left  any  other  questions  unanswered,  I  would  be  most 
pleased  to  hear  from  you.  I  will  take  any  amount  of  time  necessary  to 
explain  any  and  all  questions.  My  goal  is  to  get  every  practice  in  the 
United  States  converted  to  this  concept.  The  net  increase  in  time  avail- 
able by  dentists  and  hygienists  throughout  the  United  States  would  amount 
to  thousands  of  hours  each  and  every  week.  We  would  surely  have  the 
equivalent  of  one  or  more  dental  schools  and  a  half  dozen  hygiene 
schools.  In  addition  to  this,  we  could  offer  society  many  of  thousands  of 
semi-skilled  job  opportunities  where  the  training  time  is  short,  the  per- 
sonal satisfaction  from  the  job  is  high,  the  relationship  with  your  patients 
is  excellent,  and  where  one  could  make  a  significant  contribution  to  so- 
ciety. Doesn't  this  all  make  sense? 

Yours  in  better  dental  health, 
Robert  F.  Barkley,  D.D.S. 
5  Doctors  Lane 
Macomb,  III. 

Dr.  Barkley  misunderstood.  His  letter  above  assumes  the  editorial  casti- 
gated his  treatment.  This  is  not  the  case.  As  stated  before  his  program 
is  better  for  those  who  use  it  than  a  6-month  check-up.  The  issue  was 
directed  to  the  vast  majority  who  do  not  use  it  and  who  may  be  "misled" 
into  security  because  of  facts  taken  out  of  context. 

An  appropriate  answer  has  been  received  by  Dr.  Barkley  in  which  the 
salient  points  of  contention  were  aired  and  clarified.  His  second  letter 
indicates  that  all  is  well  and  that  North  Carolina  dentistry  too  is  working 
for  the  benefit  of  all. 
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Book  Reviews 


Maxillofacial  Prosthetics.  By  Ar- 
thur O.  Rahn,  D.D.S.,  and  Louis  J. 
Boucher,  Ph.D.,  D.D.S.  W.  B.  Saun- 
ders Company. 

This  text  represents  a  comprehen- 
sive survey  of  current  chnical  pro- 
cedures, techniques,  and  materials 
used  in  the  rehabihtation  of  an  ever 
increasing  number  of  our  population 
now  surviving  with  facial  deformities 
resulting  from  congenital  defects  and 
those  acquired  through  trauma  and 
ablative  procedures  following  can- 
cer surgery. 

Prior  to  this  time  most  informa- 
tion in  the  field  of  maxillofacial 
prosthetic  rehabilitation  was  to  be 
found  in  either  dental  and  surgical 
journals  or  in  minor  chapters  of  sur- 
gical texts.  This  is  the  first  modem 
complete  text  of  its  kind  in  forty 
years.  It  is  written  to  be  of  equal 
value  to  those  dentists  interested  in 
as  well  as  those  fully  committed  to 
the  field  of  maxillofacial  prosthe- 
tics. Of  particular  interest  to  the 
general  dentist  are  those  chapters 
concerned  with  the  management  of 
the  irradiated  patients,  and  the  care, 
observation,  and  treatment  they  re- 
quire prior  to  and  after  radiation 
therapy. 

The  stimulation  and  interest  this 
text  should  provide  to  the  general 
practitioner  and  particularly  the 
dental  student  in  this  most  challeng- 
ing field  of  maxillofacial  prosthetics 
will  perhaps  be  its  greatest  contribu- 
tion to  the  dental  Hterature. 

Bernard  Wilkie,  D.D.S. 

An  Atlas  of  Pedodontics.  By  Thomp- 
son M.  Lewis  and  John  W.  Davis. 


332  pages.  771  illustrations.  In- 
dexed. $22.00  W.  B.  Saunders  Co., 
Philadelphia,  1969. 

The  book  is  well  written.  It  is 
scientifically  accurate  and  has  great 
value  in  the  library  of  either  general 
practitioners  or  pedodontists.  The 
photographic  portion  of  the  book  is 
exceptional  and  it  presents  problems 
of  clinical  pedodontics  graphically. 
Common  methods  of  treatment  for 
children  are  presented  and  illu- 
strated with  such  clarity  that  the 
book  becomes  a  ready  reference  for 
any  likely  problem  of  dentistry  for 
children. 

The  chapters  relating  to  trauma 
to  the  primary  and  to  the  permanent 
dentition  bring  a  logical  order  of 
treatment  sequence.  This  would  ap- 
pear an  excellent  area  for  the  gen- 
eral practitioner  to  use  as  reference. 
For  the  dentist  interested  in  begin- 
ning preventive  orthodontic  treat- 
ment for  children  the  sections  which 
lists  pliers  and  equipment  for  fabri- 
cating appliances  is  good. 

The  sections  on  anomalies  of  col- 
or and  anomalies  of  structure  and 
texture  are  excellent  however  they 
would  be  much  more  meaningful  in 
color  instead  of  black  and  white. 
The  variety  of  treatments  for  chil- 
dren make  it  clear  to  the  reader 
that  growth  and  development  back- 
ground in  treatment  of  the  child  is 
essential. 

The  greatest  value  of  the  book 
is  its  thorough  coverage  which  is 
basic  to  good  pedodontics  for  gen- 
eral practice  or  specialty. 

Benjamin  R.  Baker,  D.D.S. 
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Wake  Up  to  Your  Obligation 


By  Edward  U.  Austin,  D.D.S. 

The  author  has  given  the  mem- 
bers of  the  NCDS  some  food  for 
thought.  Each  of  us  would  do  well  to 
read  this  article  and  reflect  upon  its 
content. 

A  DENTIST  has  five  basic  obliga- 
tions in  life.  He  has  an  obli- 
gation to  his  God,  family,  country, 
community,  and  profession.  It  is  not 
the  purpose  of  this  paper  to  discuss 
the  first  four,  but  to  discuss  our 
obligation  to  our  Dental  profession. 
The  practicing  dentist  by  his  daily 
actions  and  his  labors  serves  the 
first  four  mentioned  obligations.  Be- 
cause a  dentist  is  generally  one  of 
the  better  educated  men  in  his  com- 
munity, he  should  share  this  oppor- 
tunity that  has  been  offered  him 
and  take  the  position  of  leadership 
in  these  first  four  obligations.  As 
practitioners  we  become  so  en- 
grossed in  our  professions  and  main- 
taining a  livelihood  that  we  shun  the 
obligation  to  our  profession.  It  is 
the  purpose  of  this  paper  to  discuss 
an  aspect  in  which  a  practicing  den- 
tist can  serve  his  profession  and  ex- 
pand his  activities  beyond  the  four 
walls  of  his  operatory. 

Of  course,  the  first  obligation  of  a 
professional  man  is  to  the  patients 
of  his  practice.  Here  the  dentist  is 
required  to  provide  the  very  best  of 
professional  attentions  to  these  peo- 
ple who  have  intrusted  him  with 
their  dental  health.  Dentistry,  as  in 
other  phases  of  life,  is  constantly 
changing.  New  ideas  and  new 
thoughts  are  always  present  or 
on  the  horizon.  A  dentist  can  not 
and    must    not   stop   his   education 
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the  day  he  receives  his  dental  de- 
gree. It  is  necessary  for  him  to  stay 
abreast  with  new  ideas  as  they  are 
presented  to  the  profession.  Our 
government  is  beginning  to  realize 
the  necessity  of  this  continuing  edu- 
cation. In  the  not  too  distant  future 
this  could  be  a  requirement  of  the 
dentist  in  order  to  maintain  his  pro- 
fessional license.  When  one  serves 
his  profession  he  is  also  serving  his 
patients  by  becoming  a  more  pro- 
ficient dentist.  By  this  action  he  is 
serving  his  professional  brothers  by 
sharing  his  knowledge  and  experi- 
ence. It  has  been  said  that  we  should 
all  attempt  to  add  something  to  the 
sum  total  of  knowledge  rather  than 
to  continue  as  parasites  on  our  com- 
mon heritage.  Our  common  heritage 
is  one  with  which  each  dentist  can 
point  with  pride.  In  the  brief  span 
of  just  over  one  hundred  years 
dentistry  has  grown  from  a  trade  to 
one  of  the  world's  most  respected 
professions.  This  did  not  just  happen 
but  was  brought  to  pass  by  careful 
thoughtful  planning  of  our  predeces- 
sors who  prefabricated  this  dental 
world  in  which  we  live  and  work. 
This  was  not  done  by  spending  all 
their  time  and  efforts  in  their  office 
and  ignoring  the  passing  world.  To- 
day, we  live  in  a  social,  economic^ 
and  professional  world  of  revolu- 
tion. This  can  be  called  an  age  of 
challenge  where  we  must  confront 
the  challenges  of  the  era  and  offer 
sound  lasting  solutions  to  the  prob- 
lems at  hand.  If  our  generation  fails 
to  meet  the  challenge  it  is  con- 
ceivable that  future  generations  will 
not  know  dentistry  as  a  profession, 
but  a  trade.  The  challenge  is  here 
and  now  —  not  tomorrow! 

How  do  we  meet  this  challenge 
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The  ADA  House  of  Delegates  in  session.  Las  Vegas,  Nevada,   November   1970. 


and  attempt  to  solve  the  problems? 
This  can  be  done  in  many  ways  and 
by  methods  not  beyond  the  scope  of 
any  of  us.  It  can  be  done  by  par- 
ticipating in  study  and  journal  clubs 
with  your  professional  brothers.  It 
can  be  done  by  simply  thinking  and 
sharing  your  experiences  in  the 
dental  literature.  Better  still,  your 
voice  and  thoughts  will  be  best  heard 
through  your  participating  in  or- 
ganized dentistry.  The  American 
Dental  Association  is  considered  the 
voice  of  dentistry  in  America  and 
through  out  the  world.  This  organi- 
zation is  governed  by  a  group  of 
dentists  that  make  up  the  House  of 
Delegates.  When  the  House  is  not  in 
session,  the  Board  of  Trustees  and 
officers  govern  with  the  mandates 
from  the  House  of  Delegates.  The 
administration  of  the  mandates  are 
carried  out  by  the  councils  with  aid 
of  the  staff.  Through  the  democratic 
process,  each  dentist  should  keep  his 
delegate   aware  of  his  wishes   and 


ideas  of  the  many  social  and  eco- 
nomic problems  confronting  the  pro- 
fession. Otherwise,  it  leaves  the  dele- 
gate to  act  as  he  sees  fit  hoping  he  is 
voting  the  wishes  of  his  local  col- 
leagues. It  is  the  purpose  of  this 
paper  to  help  the  dentists  of  our 
State  understand  the  workings  of 
the  House  of  Delegates  and  explain 
their  obligations  in  this  area  of  or- 
ganized dentistry. 

The  House  of  Delegates  meets  an- 
nually at  the  time  of  the  scientific 
program  of  the  American  Dental 
Association.  The  House  members; 
are  elected  from  the  fifty  states  and 
proportioned  by  the  members  of  the  • 
American  Dental  Association  mem- 
bers in  that  state.  North  Carolina 
has  seven  delegates.  Six  are  elected 
and  the  president  serves  with  the  six. 

The  fifty  states  are  divided  into 
fourteen  trustee  districts  and  each 
district  elects  a  representative  to 
serve  on  the  Board  of  Trustees  of 
the   American   Dental   Association. 
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North  Carolina  is  in  the  Fifth 
Trustee  District  which  along  with 
Florida,  Georgia,  Alabama,  Missis- 
sippi, South  Carolina,  and  Virginia 
make  up  this  District.  The  delegates 
of  this  District  meets  twice  while 
the  House  is  in  session  to  consider 
in  depth  all  resolutions  presented 
during  that  session.  During  the 
caucus  meeting,  the  delegates  have 
the  opportunity  to  hear  and  quiz 
the  candidates  who  are  offering  for 
the  higher  elective  offices.  It  is  dur- 
ing this  caucus  that  the  delegates  are 
given  assignment  to  the  various  ref- 
erence committees.  It  is  the  duty  of 
the  delegate  to  report  at  the  second 
caucus  meeting  a  digest  of  the  dis- 
cussion of  his  assigned  reference 
committee.  Since  all  reference  com- 
mittees meet  at  approximately  the 
same  time,  it  would  not  be  possible 
for  each  delegate  to  attend  all  meet- 
ings. By  this  action,  it  gives  all  the 
delegates  the  advantage  of  hearing 
the  discussions  that  transpired  at  all 
the  meetings.  It  would  be  well  to 
stress  at  this  point  that  it  is  in  the 
reference   committee  meetings  that 


Dr.  Erbie  M.  Medlin,  chairman  of  the  N.  C. 
Delegation  presented  a  report  to  the  Fifth 
District  Caucus. 


N.  C.  Delegates  W.  L.  Hand,  Jr.,  and  Roy  L. 
Lindohl  followed  the  reports  end  resolutions 
carefully. 


the  voice  of  all  members  and  their 
desires  can  be  heard.  The  reference 
committee  meetings  are  open  to  all 
members,  and  each  member  of  the 
American  Dental  Association  is 
urged  to  attend  one  or  more  of  these 
meetings.  It  is  here  a  member  is 
urged  to  speak  out  and  express  an 
opinion  on  an  issue  on  which  they 
may  have  some  special  knowledge  or 
opinion.  Each  member  is  urged  to 
attend  a  reference  committee  meet- 
ing at  the  next  Annual  Meeting  and 
speak  out  since  these  resolutions  so 
vitally  effect  the  practice  of  dentistry. 
For  the  sake  of  clarity,  let  us 
follow  a  resolution  through  this 
democratic  process  to  which  we 
have  been  alluding.  Usually  the 
resolution  will  originate  with  one  of 
the  district  compontent  societies  and 
if  it  bears  merit  it  will  go  to  the 
House  of  Delegates  of  the  State  or- 
ganization. If  favorable  action  is 
taken  on  a  state  level,  the  resolution 
is  submitted  via  the  executive  secre- 
tary of  that  state  to  the  National 
office.  The  resolutions  that  are  sub- 
mitted in  time  will  be  reviewed  and 
discussed  by  the  Board  of  Trustees 
and  recommendations  submitted  to 
each  delegate  in  printed  form  prior 
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to  the  Annual  Session.  The  recom- 
mendations of  the  Board  are  only  an 
opinion  of  this  body  and  can  be 
followed  or  rejected  after  reference 
committee  hearing  and  debate  on 
the  floor  of  the  House.  It  must  be 
remembered  a  resolution  does  not 
have  to  follow  this  afore  mentioned 
pattern  but  can  be  introduced  di- 
rectly on  the  floor  of  the  House  by 
any  delegate  except  at  the  last  ses- 
sion of  the  House.  When  the  resolu- 
tion is  presented,  the  speaker  of  the 
House  of  Delegates,  who  is  an 
elected  presiding  officer,  will  receive 
the  resolution  as  read  and  refer  it  to 
the  appropriate  reference  commit- 
tee. The  reference  committee  mem- 
bers are  appointed  by  the  officers 
and  trustees  and  are  usually  dele- 
gates or  council  members.  The  coun- 
cil members  are  appointed  by  the 
trustees  to  serve  a  term  to  carry  out 
the  mandates  of  the  House  in  their 
related  fields  during  the  months  the 
House  is  not  in  session.  It  is  in  the 
reference  committee  that  the  resolu- 
tions have  a  "public"  hearing.  At 
the  first  caucus  meeting,  assignments 
are  made  to  delegates  of  the  Fifth 
Trustee  District  and  they  are  in  at- 
tendance at  these  meetings.  Their 
reports  are  received  and  debated  at 
the  next  caucus  meeting  so  each 
delegate  can  go  to  the  Second  Ses- 
sion well  informed  on  these  issues  on 
which  they  are  to  vote. 

At  the  next  House  of  Delegates 
meeting,  the  reference  committee  re- 
ports are  read  and  their  recommen- 
dations are  presented  to  the  dele- 
gates for  debate  and  vote.  The 
resolutions  can  have  a  favor- 
able or  unfavorable  recommenda- 
tion by  either  the  trustees  or 
reference  committee.  If  it  is  un- 
favorable, debate  can  ensue  on  the 
floor.  If  enough  delegates  are  con- 


vinced of  the  wisdom  of  the  action, 
the  resolution  could  pass  the  vote 
and  become  an  action  of  the  House. 
If  not,  it  could  be  rejected  by  vote 
and  become  a  dead  issue.  This 
points  out  the  value  of  having  astute, 
well  quahfied,  experienced  delegates 
as  your  representatives.  A  well 
versed  knowledgeable  representative 
is  of  great  value  to  you  to  express 
your  thinking  on  vital  issues.  The 
last  meeting  of  the  House  of  Dele- 
gates is  the  election  and  installation 
of  officers  and  unfinished  business 
session  prior  to  adjournment. 

It  is  hoped  by  this  brief  discus- 
sion, the  reader  has  a  better  under- 
standing of  the  mode  of  operations 
of  the  American  Dental  Association 
and  especially  the  House  of  Dele- 
gates. It  would  be  better  still  if  this 
would  stimulate  some  interest  in  at- 
tendance at  the  reference  commit- 
tees and  interest  in  advising  the 
voting  delegates.  All  constructive 
counselling  is  solicited  and  urged. 
We  must  not  remain  complacent.  It 
is  squarely  up  to  the  practicing  den- 
tists to  guide  the  destiny  of  the  pro- 
fession. Through  organized  efforts 
the  private  practice  can  be  left  to 
future  generations.  Without  it  den- 
tistry could  rapidly  become  com- 
pletely socialized  with  the  dentist 
becoming  a  salaried  employee.  Youi 
say  that  it  could  not  happen  in  this: 
bulwark  of  the  free  enterprise  sys- 
tem. Just  look  around  and  see  the 
many  social  reforms  that  were  con- 
sidered impossible  less  than  a  gen- 
eration ago.  It  may  not  be  too  late. 
Wake  up,  participate,  and  advise 
your  delegates. 

Suite  315 

Randolph  Medical  Center  ^ 

1428  Randolph  Road  ! 

Charlotte,  N.  C.  | 
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A  Southerner  Looks  at  the 
American  Dental  Association 


By  Robert  B.  Hughlett,  D.D.S. 

The  author  is  president-elect  of 
the  Florida  Dental  Association.  The 
paper  presented  here  is  the  text  of 
his  speech  to  the  First  Regional 
ADA  Conference,  Atlanta,  Septem- 
ber, 1970. 


A  LTHOUGH  the  title  given  my  pre- 
■^  sentation  is  "A  Southerner 
Looks  at  the  American  Dental  As- 
sociation" I  think  that  it  might  just 
as  well  have  been  entitled  the  "Av- 
erage Dentist's  View  of  the  ADA." 
I  do  not  think  that  a  southern  den- 
tist is  very  different  from  a  north- 
em  dentist  or  a  western  dentist  or 
for  that  matter  an  eastern  dentist. 

It  may  be  that,  on  the  average,  a 
southern  dentist  may  be  considered 
a  little  more  conservative  than  den- 
tists in  some  other  areas.  He  pos- 
sibly may  be  more  independent  and 
individualistic  than  his  colleagues  in 
some  areas  since  there  are  not  as 
many  large  metropolitan  centers 
with  heavy  concentrations  of  den- 
tists in  the  South.  He  may  tend  to 
engage  more  in  individual  private 
practice  rather  than  in  partnerships, 
group  practices  or  on  the  staffs  of 
institutions.  But  on  the  whole,  I 
think  the  average  dentist,  no  matter 
where  he  resides,  has  the  same  basic 
nterests. 

These  basic  interests  arc  pri- 
marily: 

1.  Maintenance  of  the  dentist-pa- 
tient relationship  with  a  minimum  of 
intrusion  of  the  third  party — wheth- 


er it  be  private  insurance  carrier, 
dental  service  corporation,  labor 
union  or  governmental  agency. 

2.  Preservation  of  the  free  enter- 
prise system  and  the  protection  of 
the  opportunity  to  earn  for  himself 
and  his  family  a  comfortable  living. 

3.  Earn  the  respect  of  the  com- 
munity through  the  quality  of  his 
service  and  by  the  development  and 
enhancement  of  the  public  image  of 
the  dental  profession. 

The  purpose  of  my  presentation 
is  not  to  give  a  complete  and  accur- 
ately detailed  picture  of  the  ADA 
as  seen  through  the  eyes  of  the  av- 
erage member.  For  the  average 
member  does  not  have  that  type  of 
picture  view  of  the  ADA. 

Rather,  I  shall  endeavor  to  try  to 
present  views  of  the  ADA  as  ex- 
pressed by  many  different  members 
at  the  local,  at  the  district  compo- 
nent, and  constituent  society  level. 

The  views  held  and  opinions  ex- 
pressed differ  in  respect  to  the  mem- 
ber's age  and  experience  and  also  in 
accord  with  which  level  of  organized 
dentistry  he  is  primarily  associated. 

Most  dentists  have  developed 
opinions  and  impressions  or  a  pic- 
ture in  their  individual  minds  based 
upon  their  own  personal  experi- 
ences. Their  picture  is  based  to  a 
large  measure  not  on  the  hard  sta- 
tistical facts  but  upon  their  emo- 
tional appraisal  of  their  situation  as 
they  face  their  daily  routine  and 
based,  in  a  large  measure,  on  their 
fears  of  impending  disaster  in  their 
practice  of  dentistry  as  they  have 
known  it  in  the  past. 
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In  most  cases,  while  still  little 
more  than  a  child,  the  typical  den- 
tist decided  to  take  the  long,  difficult 
and  costly  route  to  becoming  a 
dentist  so  that  he  as  an  individual 
could  serve  mankind  in  a  very  per- 
sonal way.  But  also,  and  just  as  im- 
portant to  him,  that  he  might  be  his 
own  boss  and  receive  his  just  reward 
based  upon  how  hard  he  worked  and 
how  well  he  served  his  patients  and 
his  community. 

These  feehngs  or  impressions  are 
developed  and  molded  to  some  ex- 
tent by  the  nature  of  the  man  — 
the  typical  dentist  —  who  is  by  his 
very  make-up  an  independent  and 
conservative  individual. 

This  typical  dentist's  opinions  of 
the  ADA  have  changed  considerably 
in  the  last  three  or  four  years.  For 
several  years,  there  was  a  persistent 
and  strong  expression  of  lack  of 
confidence  in  the  manner  in  which 
the  affairs  of  the  ADA  were  being 
conducted.  At  all  levels  of  organ- 
ized dentistry,  local,  district  and 
state,  there  was  open  expression  of 
distrust  in  the  leadership.  These  ex- 
pressions indicated  that  the  members 
felt  that  the  leadership  was  involving 
the  profession  in  governmental  pro- 
grams, insurance  plans  and  service 
corporations  prematurely,  without 
cause  and  at  considerable  expense 
to  the  profession.  There  was  a  defi- 
nite expression  of  opinion  against 
the  Trustees'  decision  to  build  the 
new  ADA  building  in  Chicago.  Most 
of  the  members  felt  at  that  time, 
and  many  still  express  the  opinion, 
that  the  central  office  building 
should  have  been  located  in  another 
community  where  land  and  con- 
struction costs,  taxes,  salaries,  cost 
of  living  and  many  other  factors 
would  have  reduced  the  cost  of  op- 
eration   materially    and   yet   would 


have  been  just  as  convenient  and 
would  have  served  the  purpose  and 
needs  of  the  dental  profession  as 
well  or  perhaps  better.  Certainly  to 
most  of  the  members  in  this  area  it  is 
difficult  to  understand  why  anyone 
would  choose  to  live  in  Chicago  any- 
way. 

Various  complaints  continue  to  be 
expressed,  many  of  which  have  no 
real  substance  and  are  the  product 
of  misunderstanding  or  the  lack  of 
knowledge  of  the  facts.  Some  of  the 
complaints,  however,  seem  to  have 
justification. 

It  is  for  this  reason  that  I  feel 
that  this  First  Regional  Conference 
may  be  of  inestimable  value.  It 
might  very  well  be  the  catalyst  that 
can  best  change  the  opinions  of  the 
average  dentist,  to  change  his  feel- 
ings, to  substitute  some  important 
basic  facts  to  dispel  the  rancor  and 
to  create  better  understanding. 

It  all  boils  down  to  a  rather  sim- 
ple fact  that  the  big  problem  is  one 
of  communication. 

It  was  the  recognition  of  this 
problem  by  Dr.  E.  Monroe  Farber, 
a  recent  past  president  of  the  Florida 
Dental  Association,  that  prompted 
him  to  invite  groups  of  young  Flori- 
da dentists  to  go  to  Chicago  to  at- 
tend a  meeting  that  he  helped  to  ar- 
range at  the  Central  Office  of  the 
ADA — to  give  these  young  dentists 
a  chance  to  get  a  different  close  up 
look  at  the  ADA  and  its  many  func- 
tions. This  meeting  was  successful 
to  the  extent  that  the  opinions  and 
feelings  of  most  of  those  young  men 
were  changed.  They  developed  a 
better  understanding  and  apprecia- 
tion for  the  ADA  and  its  many 
services,  and  this  conference  should 
certainly  have  a  similar  effect.  So 
let  us  examine  some  of  these  feel- 
ings and  opinions  that  have  been 
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held  by  so  many  of  our  members. 
Let  us  see  if  the  same  apprehensive 
feehngs,  the  same  expressions  of 
lack  of  confidence  and  the  same  ex- 
pressions of  concern  have  been 
heard  by  many  others  here  at  this 
conference. 

The  build  up  of  these  feelings  of 
resentment  and  opposition  to  the 
ADA  have  been  developed  to  some 
large  extent  by  the  feeling  of  frustra- 
tion that  the  dentist  sees  in  the  con- 
tinuing encroachment  of  government 
into  every  facet  of  community  life 
ir.cluding  the  practice  of  dentistry. 

The  dentist  has  seen  the  effects  of 
the  various  governmental  services 
through  federal  and  state  agencies 
in  his  own  community.  In  many 
cases  he  sees  examples  of  waste, 
graft,  duplication  of  efforts  and  the 
general  inefficiency  of  these  activ- 
ities, many  of  which,  in  his  view, 
seem  ill  conceived,  poorly  planned, 
improperly  executed  and  with  ques- 
tionable value  to  the  community 
and  the  people  they  were  supposed 
to  serve.  The  dentist  pays  his  taxes 
and  sees  his  money  too  often  spent 
by  these  agencies  in  activities  which 
he  feels  are  not  in  his  interest  or  in 
the  interest  of  the  people  in  the 
community. 

This  corollary  or  parallel  that  the 
dentist  sees  between  the  forces  of 
government  and  the  ADA  and  den- 
tal leadership  comes  to  the  surface 
at  any  time  that  he  has  a  chance  to 
express  his  opinion  on  an  issue  to 
be  decided  by  dental  leadership.  The 
dentist's  feeling  of  the  ADA's  in- 
ability to  do  anything  to  stem  the 
tide  of  governmental  encroachment 
boils  out  and  becomes  loudly  ex- 
pressed when  the  ADA,  for  exam- 
ple, proposes  a  dues  increase. 

When  the  explanation  is  made 
that  a  dues  increase  is  necessary  to 


increase  the  services  to  be  rendered, 
he  says  that  if  the  services  are  to  be 
more  of  the  same  type  that  he  feels 
he  has  been  receiving,  instead  of  in- 
creasing the  dues  he  would  prefer 
to  see  them  reduced. 

The  dentist  sees  himself  as  a  pawn 
in  the  big  socio-political  contest — 
he  sees  his  services  being  bartered 
and  offered  to  thousands  for  free — 
just  because  they  can  vote — or  be- 
cause they  are  a  member  of  a  cer- 
tain employee  group  —  not  because 
they  are  disabled  or  unable  to  ob- 
tain these  services  for  themselves. 

Now  in  the  face  of  this  big  strug- 
gle to  see  who  can  give  away  more 
of  the  products  of  the  dentist's  sweat 
and  toil,  he  casts  about  for  a  cham- 
pion of  his  cause  —  someone  to 
look  out  for  his  interests  —  someone 
to  call  out  with  a  loud  and  clear 
voice  that  the  dentist  and  his  patient 
must  be  protected  in  this  struggle  — 
that  the  quality  of  his  services  shall 
not  be  degraded  by  promising  too 
many   things   to   too   many   people. 

When  the  dentist  looks  for  his 
champion  he  looks  to  the  ADA. 

He  knows  that  in  union  there  is 
strength.  He  feels  that  through  the 
ADA  his  feelings  and  interests  must 
be  represented  and  that  his  patients 
must  be  protected  so  that  they  may 
continue  to  enjoy  freedom  of  choice 
of  their  dentist,  a  high  quality  of 
dental  service  and,  freedom  to 
choose  the  type  of  service  that  they 
may  desire. 

How  well  has  the  ADA  discharg- 
ed this  obligation  to  represent  the 
typical  dentist  and  his  patient  on 
Capitol  Hill?  In  the  opinion  of  many 
members  the  policies  followed  in 
Washington  seem  to  be  leading  to- 
ward more  and  more  publicly 
funded  dental  treatment  programs. 
Last  year  (1969)  there  were  26  dif- 
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ferent  govemmentally  -  sponsored 
or  supported  dental  treatment  pro- 
grams of  various  types  in  Florida. 

The  members  would  prefer  in  ac- 
cord with  established  ADA  policy 
that  greater  emphasis  be  placed  on 
promoting  public  funding  of  re- 
search programs  aimed  at  the  pre- 
vention of  dental  diseases  rather 
than  the  development  of  bigger  pro- 
grams for  treatment  of  various  seg- 
ments of  the  population.  Greater 
emphasis  should  be  placed  on  uni- 
versal adoption  of  proven  measures 
of  control  of  dental  disease  such  as 
fluoridation. 

The  ADA  has  not  yet  been  able 
to  scratch  the  surface  in  promoting 
the  prevention  of  dental  disease 
through  application  of  the  present- 
day  knowledge  of  dental  disease 
control. 

The  current  program  of  the  Na- 
tional Institute  of  Dental  Research 
in  its  public  service  radio  announce- 
ments encouraging  and  promoting 
the  individuaFs  responsibility  in  pre- 
venting his  own  dental  disease  is  an 
excellent  example  of  the  role  that 
government  should  be  playing  in  the 
promotion  of  dental  health.  In  this 
radio  announcement  the  public  is 
informed  that  it  is  now  possible  for 
most  people  to  prevent  dental  dis- 
ease or  to  greatly  improve  their  own 
dental  health  by  following  simple 
instructions  that  most  anyone  could 
easily  follow.  It  goes  on  to  cite  the 
advances  made  in  research  in  the 
prevention  of  disease  and  then  of- 
fers a  free  copy  of  the  pamphlet  on 
Plaque. 

The  ADA  should  marshal  all  its 
forces  and  bring  them  to  bear  on  the 
Department  of  Health,  Education 
and  Welfare  to  urge  the  develop- 
ment of  a  crash  program  using  mass 
media  and  the  public  school  system 


to  train  individuals  in  the  proper 
methods  of  preventing  their  own 
dental  disease.  It  is  through  this  type 
of  approach  that  the  ADA  can  best 
discharge  its  responsibihty  to  its 
members  to  stem  the  tide  of  sociali- 
zation of  the  practice  of  dentistry, 
and  discharge  its  responsibility  to 
the  public  to  control  and  eradicate 
dental  disease. 

In  this  look  at  the  ADA  many  of 
our  members  maintain  that  the  de- 
velopment of  change  of  policy  of 
the  ADA  is  done  at  the  top  without 
sufficient  notice  to  the  members  at 
the  local  level.  They  say  that  they 
feel  that  the  ADA  has  the  cart  be- 
fore the  horse  in  too  many  instances. 
Many  times  a  change  in  policy  or 
development  of  a  new  policy  which 
is  first  contemplated  and  discussed 
by  the  Trustees  or  one  of  the  coun- 
cils is  researched  by  staff,  reported 
back  to  council,  which  recommends 
the  policy  change  in  resolution  form. 
This  goes  to  the  House  of  Dele- 
gates, and  is  often  debated,  amend- 
ed, and  adopted  at  the  same  meet- 
ing. Many  members  contend  that 
basic  changes  should  be  presented 
to  the  House  of  Delegates  with  all 
the  background  information,  but  fi- 
nal disposition  of  the  resolutions  de- 
layed until  the  following  year  to  give 
ample  opportunity  for  the  local  so- 
cieties to  have  discussions  pro  and 
con.  This  way  a  delegate  will  have 
the  benefit  of  opinion  of  the  mem- 
bership before  he  votes  the  issues. 

A  good  example  of  the  way  policy 
changes  should  evolve  is  the  current 
proposed  revision  of  the  ADA  Prin- 
ciples of  Ethics.  I  quote  from  the  re- 
port of  the  Judicial  Council,  "Ap- 
pended to  this  report  is  a  draft  of  a 
revised  Principles  of  Ethics  for  the 
members  of  the  American  Dental 
Association.  The  revised  Principles 
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is  not  being  submitted  for  action  at 
this  time.  The  Judicial  Council  of- 
fers this  revision  for  study  and  so- 
licits comment  from  dental  societies 
and  individual  members  of  the  den- 
tal profession.  It  is  anticipated  that 
the  revision,  with  further  modifica- 
tion dependent  upon  suggestions  re- 
ceived, will  be  offered  to  the  1971 
House  of  Delegates  for  action."  This 
procedure  if  followed  more  often, 
would  give  the  membership  a  real 
voice  in  policy  making  and  go  a  long 
way  to  dispel  the  feelings  that  they 
do  not  have  a  part  of  the  action. 

Along  the  same  line  —  there  is 
strong  feeling  that  changes  in  policy 
are  too  often  greatly  influenced  by 
our  hard  working  and  devoted  staff. 
It  is  impossible  for  a  practicing  den- 
tist to  do  the  research,  the  reading 
and  compilation  of  background  data 
necessary  to  arrive  at  a  sound  de- 
cision in  many  different  subject 
areas,  so  it  is  essential  that  we  de- 
pend heavily  on  our  staff. 

Naturally,  as  a  competent  staff 
member  digs  into  all  the  background 
material  and  discusses  the  issue  with 
other  members  of  the  staff,  then 
goes  about  the  task  of  writing  up 
the  material,  he  develops  a  certain 
pride  of  authorship  and  is  bound  to 
come  to  some  conclusion  of  his  own 
as  to  which  way  the  issue  should  be 
decided.  It  is  very  difficult  if  not 
impossible  for  the  staff  member  to 
write  a  wholly  objective  report,  and 
these  staff  reports  many  times  by 
what  they  don't  say  may  have  great- 
er influence  on  the  decision  than 
by  what  they  do  say. 

In  reading  the  reports  at  times  it 
appears  that  we  do  not  get  all  of 
the  facts  that  are  pertinent. 

In  the  current  report  of  the  Coun- 
cil on  Dental  Education,  a  lengthy 
background  statement  was  provided 


to  support  the  resolution  to  urge  the 
American  Association  of  Dental  Ex- 
aminers to  develop  "model  endorse- 
ment provisions  for  licensure." 

The  background  statement  points 
out  that  a  tremendous  effort  has 
been  made  in  money  and  time  spent 
to  train  additional  health  manpower 
and  then  alleges  that  the  needs  are 
not  being  met  in  some  states  due  to 
restrictive  licensure  laws  which  lim- 
it the  distribution  of  health  man- 
power. However,  this  contention 
was  not  documented  and  in  the  opin- 
ion of  many  members  could  not  be 
proven. 

All  of  the  background  material 
was  aimed  at  legitimizing  the  propo- 
sition that  licensure  by  endorse- 
ment should  be  urged  by  the  House 
of  Delegates  to  help  solve  the  short- 
age of  dental  manpower  by  allowing 
for  free  movement  of  dentists  across 
state  lines. 

One  of  the  most  often  used  in- 
struments of  persuasion  is  to  quote 
some  authoritative  governmental  en- 
tity who  has  expressed  similar  con- 
cern, so  we  have  The  Report  of  the 
National  Advisory  Commission  on 
Health  Manpower  quoted  as  recom- 
mending that  "professional  societies, 
universities  and  state  governments 
should  undertake  with  federal  sup- 
port, studies  on  the  development  of 
guidelines  for  state  licensure  codes 
for  health  personnel." 

But  a  very  significant  part  of  that 
report  was  not  quoted  and  that  was 
the  first  three  sentences  in  the  same 
section  from  which  the  above  quo- 
tation was  taken.  The  first  three 
sentences  are  as  follows: 

The  first  requirement  for  assur- 
ing that  health  care  approaches  its 
potential  quality  is  to  make  licensure 
effective  to  the  limit  of  its  capa- 
biUties.     At     the     least,     licensure 
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throughout  the  nation  should  be 
based  on  minimum  requirements 
which  would  assure  to  citizens  a 
basic  standard  of  quality  whatever 
they  might  be  when  illness  occurs. 
Beyond  this,  individual  states  shoidd 
be  encouraged  to  develop  additional 
standards  for  higher  quality  controls 
within  their  jurisdictions. 

Therefore,  although  the  original 
quotation  would  appear  to  support 
"liberalized  licensure  endorsement 
provisions,"  certainly  the  whole  rec- 
ommendation would  emphasize  the 
merit  of  maintaining  higher  quality 
controls  in  those  jurisdictions  which 
would  prefer  to  do  so. 

The  persistence  with  which  the 
Council  on  Dental  Education  con- 
tinues to  try  to  develop  a  policy  to 
minimize  the  importance  and  the 
necessity  of  maintaining  individual 
state  licensure  examinations  seems 
to  indicate  that  they  have  developed 
the  attitude  that  if  a  dentist  is  good 
enough  to  graduate  from  a  dental 
school  which  has  been  accredited 
by  the  Council,  he  should  be  per- 
mitted to  practice  in  any  jurisdiction 
and  freely  move  from  one  to  the 
other,  regardless  of  the  desires  of 
some  jurisdictions  to  try  to  maintain 
higher  standards  of  skills  and  com- 
petence. 

This  is  a  policy  of  encouraging 
mediocrity  of  dental  competence  and 
should  not  have  the  support  of  the 
House  of  Delegates,  especially  at  a 
time  when  experimental  and  innova- 
tive changes  in  dental  curricula  are 
being  embraced.  Each  state  should 
maintain  the  prerogative  of  pro- 
tecting the  best  interests  of  the 
health  and  welfare  of  its  citizens 
either  by  requiring  higher  standards 
of  ability  of  its  dentists  or,  on  the 
other  hand,  by  admitting  all  who 
apply  and  meet  minimum  standards 


for  licensure,  if  it  has  a  shortage  of 
dentists. 

But  the  main  point  of  this  ex- 
ample is  that  the  report  should  be  as 
objective  as  possible  and  present  all 
of  the  pertinent  information  rather 
than  to  favor  one  side  of  a  question 
that,  to  say  the  least,  is  controver- 
sial in  the  view  of  the  members. 

In  another  look  at  the  ADA, 
many  members  have  criticized  the 
officers  and  staff  for  using  all  of 
the  facilities  of  the  ADA:  its  News- 
letter, Information  Bulletin,  Journal 
and  now  the  ADA  News  to  foster 
and  promote  an  idea  that  may  be 
controversial  in  the  eyes  of  the  av- 
erage member.  We  continually  hear 
charges  that  we  are  being  brain- 
washed on  various  issues  and  not 
being  given  an  opportunity  through 
our  own  media  to  examine  the  other 
side  of  the  coin.  Any  dissenting 
opinion  must  be  provided  by  some 
other  source. 

When  there  is  a  dissenting  opinion 
on  an  issue,  it  is  usually  swept  under 
the  rug  with  the  comment  that  the 
"opinion  was  not  unanimous"  or 
"the  issue  was  opposed  by  one  Trus- 
tee" or  "the  report  was  the  majority 
opinion." 

Why  doesn't  the  Board  on  some 
occasions  assign  members  of  the 
staff  to  research  and  write  a  dissent- 
ing opinion  which  can  be  included 
in  the  reports  —  published  in  the 
ADA  Newsletter  and  Journal?  It 
might  be  surprising  to  see  how  the 
members'  opinion  of  the  ADA  could 
be  enhanced  if  they  were  "let  in  on 
both  sides  of  the  issue"  on  occasion. 

In  continuing  our  look  at  ADA 
we  see  many  encouraging  signs. 

In  recent  months  we  have  seen 
the  advent  of  several  new  services 
being  made  available  to  the  mem- 
bership. Many  have  expressed  the 
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opinion  that  the  Department  of  Con- 
stituent Society  Services  in  develop- 
ing closer  contact  with  many  more 
dentists  at  a  more  local  level,  will 
be  a  great  force  in  the  creation  of 
better  understanding  and  make  our 
overall  program  of  work  much  more 
effective. 

The  officers  at  the  component  so- 
ciety level  have  expressed  the  de- 
sire to  become  more  knowledgeable 
in  the  mechanics  of  effective  legis- 
lative action  through  their  constitu- 
ent delegates.  It  was  for  this  reason 
that  we  specifically  requested  that 
this  type  of  presentation  be  included 
on  this  regional  conference  agenda 
and  were  gratified  to  see  the  subject 
is  to  be  presented  by  one  of  the 
masters  of  the  art. 

Since  the  services  of  the  labora- 
tory technicians  are  so  important 
in  the  efficient  delivery  of  dental 
services,  it  was  most  gratifying  to 
hear  of  the  study  of  the  dental  labo- 
ratory industry  that  has  been  spon- 
sored by  the  ADA  to  be  conducted 
by  the  Battelle  Institute. 

The  development  of  audio-visual 
aids  for  use  in  the  dental  office  for 
both  the  patients  and  the  dentist  has 
created  a  positive  response  by  the 
members. 

The  publishing  of  the  ADA  News, 
although  getting  off  to  a  question- 
able start  with  its  first  lead  article, 
is  now  welcomed  by  most  members 
and  is  considered  to  have  a  real  po- 
tential in  getting  to  the  rank  and  file 
member. 

Our  typical  member  feels  that  one 
of  the  most  essential  services  the 
ADA  performs  is  the  maintenance 
I  of  a  close  liaison  with  the  Congress 
and  the  various  governmental  agen- 
cies and  they  will  welcome  the  ex- 
pansion of  this  effort. 

The  average  dentist  is  willing  to 


support  the  increased  program  of 
the  ADA  so  long  as  it  includes  the 
development  of  a  much  stronger 
program  of  public  relations  aimed  at 
building  up  the  individual  citizen's 
sense  of  personal  responsibility  to 
seek  more  preventive  dental  care 
and  the  increased  utilization  of  vol- 
untary prepayment  plans. 

And  in  this  area,  the  members 
ask,  "Why  can't  the  ADA  develop 
and  publish  a  regular  newspaper 
column  similar  to  the  various  syndi- 
cated medical  columns,  such  as 
'How  to  Keep  Well'  by  Dr.  T.  R. 
Van  Dellen?" 

One  of  the  services  most  appreci- 
ated by  those  who  participate  is  the 
ADA  insurance  program  and  the 
members  were  happy  to  see  the  re- 
cent addition  of  the  Professional 
Protector  package  plan  including 
professional  liability  insurance  en- 
dorsed by  the  ADA  and  made  avail- 
able for  the  various  states. 

Another  first  that  has  created 
considerable  interest  was  the  Con- 
ference on  Practice  Administration 
with  emphasis  on  group  practice. 
The  average  member  desires  to 
know  much  more  about  the  various 
arrangements  found  to  be  ad- 
vantageous in  the  practice  of  den- 
tistry. 

All  of  these  innovations  and  ad- 
ditions and  many  others  attest  to 
the  dynamics  and  vitality  of  the 
ADA  and  are  a  clear  indication  that 
resources  and  expertise  are  available 
to  continue  to  improve  the  image  of 
the  ADA  in  the  minds  of  our  rank 
and  file  members.  These  resources 
and  know-how  must  be  put  to  use  to 
answer  the  many  questions  asked,  to 
create  better  understanding  and 
bring  the  forces  of  all  our  members 
to  bear  on  developing  solutions  to 
our  problems. 
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ADA'S  First  Regional  Conference 


The  ADA'S  first  regional  confer- 
ence, held  in  Atlanta  September 
11-12,  was  proclaimed  a  major 
success  by  ADA  officials  and  dental 
leaders  from  seven  southeastern 
states. 

Attending  were  some  170  con- 
stitutent  and  component  society 
officers  from  Alabama,  Florida, 
Georgia,  North  and  South  Carolina, 
Mississippi,  and  Virginia,  which 
make  up  the  Fifth  Trustee  District. 
Observers  from  Oklahoma,  Louisi- 
ana and  Texas  also  attended. 

Three  more  such  conferences  are 
scheduled  for  other  sections  of  the 
country  next  year.  The  conferences 
are  designed  to  better  acquaint  con- 
stituent and  component  officers  with 
ADA  services  and  policies  and  to 
give  the  officers  an  opportunity  to 
express  the  current  thinking  of  the 
region. 

Marvin  M.  Sugarman,  president 


Dr.  Robert  G.  Hughlett  of  Florida  presented 
a  paper  entitled  "A  Southerner  looks  at  the 
American  Dental  Association." 


of  the  Georgia  Dental  Association 
and  chairman  of  the  first  day's 
meeting,  said  the  conference  was 
"just  great  —  a  most  meaningful 
meeting." 

He  said  there  was  "great  repre- 
sentation. This  type  of  meeting 
ought  to  be  repeated  for  every  re- 
gion in  the  United  States.  It  gave 
the  men  at  the  grass  roots  the  op- 
portunity to  express  themselves  and 
to  get  answers  from  the  'top  brass' 
at  headquarters.  We  asked  ques- 
tions and  got  answers.  It  was  worth 
every  minute  of  the  time  and  ef- 
fort that  went  into  it." 

Dr.  Sugarman  paid  a  high  com- 
pliment when  he  said: 

"When  a  president  of  an  organi- 
zation steps  down,  he  likes  to  look 
back  on  the  accomplishments  of  his 
administration.  This  was  one  of  the 
things  that  I  can  be  most  proud  of." 

Frederick  E.  Hasty,  Jr.,  immedi- 
ate past  president  of  the  Florida 
Dental  Association  and  chairman  of 
the  second  day's  meeting,  said  after 
the  conference : 

"It  was  very  good  that  a  lot  of 
officers  of  the  component  societies 
got  to  attend.  These  are  the  fel- 
lows who  are  the  delegates  and 
constituent  society  officers  of  the 
future,  and  the  meeting  perhaps 
gave  them  a  different  view  of  the 
ADA. 

"In  addition  to  that  better  under- 
standing, there  was  increased  rap- 
port between  the  constituent  so- 
cieties in  the  region.  They  learned 
a  lot  about  other  societies'  problems, 
how  similar  those  problems  might 
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Dr.  W.  L.  Hand,  Jr.,  NCOS  president,  (far  right)  was  one  of  five  state  society  presidents 
who  chaired  discussion  groups  at  the  conference.  From  left  to  right  are:  Dr.  David  C  Wood, 
Jr.,  South  Carolina;  Dr.  Joseph  G.  Stewart,  Alabama;  Dr.  Myron  Henderson,  Virginia;  Dr. 
David  H.  Halliwell,  Jr.,  Mississippi. 


be   to   their  own,   and  how   others 
were    trying   to    solve    those    prob- 

jlems.  .  .  ." 

Conferees  urged  from  the  floor 
at  the  closing  session  that  the  ADA 
officials  return  in  a  couple  of  years 
to  make  a  similar  presentation  and 
to  see  if  some  of  the  problems  hadn't 

I  been  solved. 


Officials  believed  the  conference 
went  a  long  way  toward  solving  the 
problem  of  communication  stressed 
by  one  of  the  opening  day  speak- 
ers, Robert  B.  Hughlett,  president- 
elect of  the  Florida  Dental  Associa- 
tion, who  spoke  on  "A  Southerner 
Looks  at  the  American  Dental  As- 
sociation." 
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Management  of  the  Irradiated 
Oral  Cancer  Patient 


By  James  W.  Wilson,  B.S. 

and 
Charles  Z.  A.  Warren,  B.S. 


This  paper  is  written  by  two  UNC 
undergraduate  dental  students.  It  re- 
flects portions  of  a  project  in  the 
area  of  oral  cancer  research  at  UNC 
supported  by  the  National  Cancer 
Institute  Grant  No.  T12-CA08136. 
The  information  should  be  carefully 
read  by  the  Society  as  it  gives  us 
gems  for  practical  application  in  the 
office. 


"pACH  YEAR  in  the  United  States, 
approximately  14,000  new  oral 
cancer  patients  are  diagnosed  (2.5 
per  cent  of  all  diagnosed  malignan- 
cies),- and  approximately  6,500- 
7,000  mortalities  result  from  oral 
cancer.^"*  Advances  are  being  made 
every  day  in  the  areas  of  diagnosis 
and  treatment  of  oral  cancer.  For  the 
full  benefit  of  these  advances  to  be 
felt,  ever  expanding  responsibilities 
are  required  of  the  physician  and 
dentist.  To  place  some  of  these  re- 
sponsibilities in  perspective,  a  review 
of  selected  literature  will  be  pre- 
sented. Emphasis  is  placed  on  the 
importance  of  dentistry  in  the  man- 
agement of  irradiated  oral  cancer 
patients. 

Many  oral  cancer  patients  will  be 
treated  with  high-voltage  radiation 
which  offers  better  tissue  penetration 
and  broadens  the  scope  of  treatable 
cancers.^  A  better  overall  prognosis 


for  these  patients  can  be  anticipated 
if  the  dentist  involved  understands 
the  following  three  areas  of  responsi- 
bility: 1)  pre-irradiation  patient 
management  to  eliminate  infection 
and  reduce  the  possibihties  of  a  se- 
vere radiation  reaction;  2)  concur- 
rent irradiation  patient  management 
to  offer  palliative  treatment  for 
maximum  patient  comfort  under  the 
existing  conditions;  3)  post-irradia- 
tion patient  management  to  limit  the 
side  effects  of  treatment  and  teach 
the  patient  how  to  live  with  his  al- 
tered oral  environment. 

I.  Pre-Irradiation  Patient 
Management 

The  time  between  diagnosis  of 
oral  cancer  and  initiation  of  treat- 
ment is  the  most  critical  period  in 
the  management  of  an  oral  cancer 
patient.  For  the  dentist,  this  means 
a  maximum  amount  of  dental  treat- 
ment has  to  be  done  in  a  minimum 
amount  of  time.  Treatment  of  cancer 
cannot  be  delayed. 

An  evaluation  of  the  patient's  oral 
hygiene  will  dictate  the  desirability 
of  saving  natural  teeth.  If  oral  hy- 
giene is  poor,  teeth  should  be  ex- 
tracted prior  to  treatment.  Delay  at 
this  point  may  only  compound  the 
patient's  already  precarious  position 
after  radiation  therapy. •"'•  ^  If  oral  hy- 
giene is  acceptable,  further  instruc- 
tion in  the  use  of  the  tooth  brush  and 
dental  floss  is  indicated.  Topical 
fluoride  applications  should  be  given 
at  each  visit  prior  to  and  during  ir- 
radiation treatment. ^^ 
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Figure  1.  Causes  of  osteoradionecrosis. 


The  prevention  of  osteoradio- 
necrosis is  the  major  concern  in  pa- 
tients to  be  irradiated.^  This  bone 
lesion  is  the  result  of  irradiation, 
trauma  and  infection.^  ^^  Early 
elimination  of  avenues  of  trauma 
and  infection  will  reduce  the  inci- 
dence of  osteoradionecrosis  (Fig- 
ure 1). 

When  deciding  which  teeth  to  ex- 
tract, it  should  be  kept  in  mind  that 
irradiated  bone  has  both  a  decreased 
abihty  to  resist  infection  and  an  al- 
tered healing  response^  (Figure  2). 
Because  of  its  limited  blood  supply, 
the  mandible  is  much  more  suscepti- 
ble to  osteoradionecrosis  than  is  the 
maxilla  and  requires  more  careful 
consideration  concerning  extrac- 
tions.^ 

Decisions  concerning  the  extrac- 
tion of  teeth  should  be  based  on  the 
following  factors:  1 )  home  care,  2) 
extent  of  caries,  3)  periodontal  con- 
dition, 4)  extensive  periapical  le- 
sions, 5 )  presence  or  absence  of  op- 
posing teeth,  6)  radiation  portal,  7) 
type  radiation  used,  and  8 )  whether 
the  teeth  being  considered  are  in  the 
mandible  or  maxilla.''-  ^*  Anv  teeth 


that  are  estimated  to  require  extrac- 
tion within  twelve  months  following 
irradiation  should  be  extracted  prior 
to  irradiation'^  -^  (Figure  3) , 

A  thorough  alveolectomy  should 
be  performed.^'  ^-  All  sharp,  bony 
protuberances  must  be  removed  and 
all  tori  well  rounded.  These  are  areas 
where  the  mucosa  will  be  trauma- 
tized by  prosthesis  and  food,  lead- 
ing to  ulceration  and  denuding  of 
bone.  Necrosis  will  result. ^^ 

After  any  surgical  procedure, 
maximum  time  for  healing  should  be 
provided  for  all  exposed  bone.  An 
adequate  healing  time  of  from  ten 
days  to  two  weeks  should  be  allowed 
prior  to  radiation  therapy.^ 

II.  Patient  Management  Concurrent 
with  Irradiation 

Once  radiation  therapy  is  begun, 
the  patient  will  be  under  the  care  of 
the  radiotherapist,  but  the  dentist 
has  a  role  to  accept  here  also! 

Rehabilitative  care  is  often  ne- 
glected in  cancer  patients  because 
attention  is  focused  only  on  the  im- 
portance of  treating  the  malignant 
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Figure  2.  Effect  of  radiafion  on  bone. 


tumor.  Problems  associated  with 
speech,  appearance,  comfort,  masti- 
cation, and  swallowing  challenge  the 
success  of  tumor  treatment.  The 
dentist  by  working  in  a  team  ap- 
proach with  physicians,  speech 
therapists,  social  workers,  and  other 
related  personnel,  can  provide  a  bet- 
ter service  to  assist  the  patient  in 
making  adjustments  with  family  and 
community.  ^^ 

A  cancericidal  radiation  dosage 
ranges  from  5,000  to  7,000  roent- 
gens. This  dose  is  administered  at 
1000  R  per  week  for  five  to  seven 


weeks.^'  ^  Tissue  reactions  during 
this  period  are  based  on  1)  the  type  of 
tissue  irradiated,  2)  modalities  of  ra- 
diation, 3)  total  amount  and  period 
of  radiation,  and  4)  sensitizing  or 
protective  agents  used.^'  ^'^  In  gen- 
eral, the  following  tissue  changes  oc- 
cur: i-  ^'  »'  ^^ 

1 )  1000  R — The  mucosa  appears 
white  due  to  the  retention  of  keratin. 

2)  2500  R — Thin  erythematous 
epithelium  begins  to  slough.  This 
mucositis  may  progress  until  mucosa 
is  lost  and  large  confluent  ulcers  are 
formed.  (Figure  4) 


Figure  3.  Time — effect  relationship  to   healing    (Courtesy   of   Dr.    F.  S.   Hoffmeister,  J.A.D.A. 
78:  511,  1969.) 

TIME-EFFECT  RELATIONSHIP  :      IRRADIATION    -    CIRCULATORY  EFFICIENCY* 
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Figure  4.  Mucositis  after  2500  roentgens. 

3)  1500-4000  R  —  Xerostomia 
develops  in  direct  relationship  to  the 
amount  of  salivary  gland  tissue  ex- 
posed to  radiation.  The  parotid  is 
the  most  severly  affected,  resulting 
in  thick,  mucinous  saliva.  (Figure  5 ) 
Monilial  infections  may  complicate 
this  stage. 

4)  3000  R — Partial  or  complete 
loss  of  taste  may  last  up  to  two 
months  post-irradiation  or  be  perma- 
nent. During  the  acute  stages  of 
these  radiation  reactions,  the  oral 
physiotherapy  techniques  already 
prescribed  must  be  practiced  meticu- 
lously. Plaque  removal  is  accom- 
plished with  the  aid  of  disclosing 
agents,  unwaxed  dental  floss,  and 
adequate  brushing. 

Oral  lavage  is  necessary  to  ame- 
liorate gross  sepsis,  xerostomia,  and 
dysphagia.  Mouth  rinses,  surfactants, 
protective  agents  and  topical  anes- 
thetics can  be  used  for  this  pur- 
pose.^' ^^ 

The  patient's  diet  should  consist 
of  liquids  and  soft  foods.  Parenteral 
feeding  may  be  necessary  depending 
upon  the  severity  of  the  eating  prob- 
lems.^^  Alcohol  and  tobacco  usage 
should  be  prohibited  during  the 
acute  stages  of  mucositis.  Continued 
usage  will  only  irritate  the  denuded 
mucosal  surfaces. ^^ 

Other  aids  that  may  be  needed 
during  the  radiation  treatment  are 


antimicrobial    agents    and    phycho- 
pharmacologic  agents. ^^ 

III.  Post-Irradiation  Patient 
Management 

Secondary  changes  in  the  oral 
tissues  may  continue  to  occur  for 
more  than  a  year  after  radiation 
therapy  has  been  terminated.^  ^  It 
is  imperative  that  the  dentist  be  able 
to  anticipate  the  occurrence  of  these 
secondary  changes  and  to  provide 
continued  dental  health  care.  The 
following  areas  must  be  considered 
in  evaluation  and  treatment  of  a 
post-irradiation  oral  cancer  patient. 

1 .  Osteoradionecrosis  —  Because 
of  obliterative  endarteritis  and  de- 
struction of  osteoblasts  the  mandible 
is  particularly  susceptible  to  osteora- 
dionecrosis. This  type  of  necrosis 
is  described  as  a  chronic,  unrelenting 
osteomyelitis  sustained  from  radia- 
tion injury  which  impairs  the  repair 
and  defense  capacity  of  bone  tissue. 
The  initial  route  for  the  infection  is 
gingival  inflammation  with  progres- 
sion down  the  periodontal  ligament 
or  through  an  open  wound  such  as 
a  recent  extraction  site.  Treatment  of 
choice  is  an  alveolectomy,  as  exten- 
sive as  is  required  to  reach  bleeding 
bone  marrow  with  adequate  soft  tis- 
sue coverage  of  the  bone.^'  ^'  ^'^ 

2.  Radiation  caries — This  type  of 


Figure  5.  Clinical  appearance,  post-radiation 
therapy. 
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caries  is  characterized  by  either  an 
incisal-cuspal  degradation  or  a  pe- 
culiar cervical  lesion  eventually  re- 
sulting in  crown  amputation.  (Fig- 
ure 5 )  This  type  of  caries  is  thought 
primarily  to  be  secondary  to 
xerostomia  and  not  the  direct  effect 
of  radiation.^  Temporary  or  perma- 
nent damage  to  secretory  epithelium 
results  in  a  reduction  of  saliva  quan- 
tity, a  decrease  in  the  production  of 
ptyalin,  mucin,  and  salivary  anti- 
bodies and  a  lower  pH.^'  "^  Reduced 
masticatory  function  and  a  concom- 
mitant  increase  in  the  growth  of  mi- 
croorganisms due  to  poor  oral  hy- 
giene are  contributing  factors  to 
carious  activity  during  the  acute 
stages  of  radiation  mucositis.^  Silver- 
man, et  al.,  feel  that  radiation  alters 
the  organic  and  inorganic  compo- 
nents of  teeth  making  them  more 
susceptible  to  demineralization.^'- 
The  cervical  caries  observed  in 
adults  may  be  aided  by  the  follow- 
ing: 1)  gingival  recession  and  sub- 
sequent root  denudation  due  to  age 
and  radiation  inflammation  and  2) 
embarrassment  of  circulatory  flow 
with  resulting  impairment  of  defense 
mechanisms.  Meticulous  attention  to 
home  care  cleaning,  frequent  recalls 
and  the  use  of  plastic  carriers  for 
home  fluoride  gel  application  can 
prevent  radiation  caries.^-  ^^'  ^^ 

Teeth  having  radiation  caries 
should  be  restored  immediately.  En- 
dodontic therapy  may  be  necessary 
in  some  cases.  Extraction,  if  neces- 
sary, should  be  done  as  atraumati- 
cally as  possible  with  ten  days  anti- 
biotic coverage  and  the  use  of  an 

oxidizing    agent    in    the    extraction 
site  8,  16 

3.  Prosthesis — Sufficient  scarring 
and  injury  to  the  masticatory  mus- 
cles may  result  in  trismus  and  loss 
of  vertical  dimension.^  A  correctly 


fabricated  appliance  can  help  to  re- 
store and  maintain  the  proper  space.^ 
No  prosthesis  should  be  made  until 
one  year  has  elapsed  after  radiation 
therapy.  The  cardinal  rule  is  not  to 
exceed  the  biological  capabilities  of 
the  hard  and  soft  tissues.  Accurate 
fit,  thorough  patient  instructions  and 
frequent  recalls  serve  to  support  this 
rule.^'* 

4.  Psychological  Conditioning  — 
The  psychological  state  of  the  pa- 
tient influences  his  interest  and  moti- 
vation in  maintaining  general  and 
oral  health.  The  dentist,  in  consulta- 
tion with  the  team  psychiatrist 
should  pursue  this  difficult  but  ex- 
tremely important  aspect  of  oral 
health.i^ 

5.  Habits — Alcohol  and  tobacco 
should  be  prohibited.  Both  agents 
are  irritating  to  the  oral  mucosa.^'*  In 
addition  the  percentage  of  recur- 
rence, or  of  a  second  primary  site 
may  be  less  if  tobacco  habits  are  dis- 
continued after  radiation  therapy. 
Monilial  infections,  xerostomia  and 
mucositis,  are  other  conditions  which 
the  dentist  may  treat  with  antimi- 
crobial drugs,  analgesics  and  other 
pharmacological  agents. 

Conclusion 

The  problem  of  management  of 
oral  cancer  patients  will  be  an  ever- 
growing concern  for  the  dental  pro- 
fession. It  is  up  to  each  individual 
practitioner  to  accept  these  responsi- 
bilities. By  obtaining  an  adequate 
history,  familiarizing  himself  with 
the  dental  implications  of  radiation 
therapy  and  preparing  for  manage- 
ment of  these  patients,  the  dentist 
can  give  the  oral  cancer  patient  a 
better  prognosis. 

UNC  School  of  Dentistry 
Chapel  Hill,  N.C. 
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Dental  Auxiliary  Utilization 

University  of  North  Carolina 

School  of  Dentistry 


By  Roger  E.  Barton,  D.D.S. 

Dr.  Barton  is  former  director  oj 
DAU  programs  at  UNC  and  now 
associate  dean  of  the  School  of  Den- 
tistry. The  material  provides  a  clear 
review  of  the  current  method  of  the 
teaching  of  utilization  of  the  as- 
sistant by  the  dentist. 

nPHE  IMPORTANCE  of  increasing 
the  productivity  of  individual 
dental  practitioners  has  been  a  topic 
of  discussion  for  the  past  twenty 
years.  Numerous  studies  and  sur- 
veys have  been  conducted  that  in- 
dicate the  judicious  use  of  chairside 
assistants  enables  the  dentist  to 
treat  more  patients.  However,  this 
partial  remedy  for  dental  produc- 
tivity revealed  another  difficulty 
which  had  to  be  overcome.  It  be- 
came immediately  apparent  that 
few  practitioners  knew  how  to  work 
skillfully  and  productively  with 
chairside  assistants.  This  brought 
about  the  obvious  necessity  to  train 
dentists  in  the  techniques  of  effec- 
tively utilizing  a  chairside  assistant. 
The  initial  step  in  this  direction 
was  taken  in  1956  by  the  United 
States  Public  Health  Service  in  initi- 
ating experimental  pilot  programs  in 
six  selected  dental  schools  for  the 
purpose  of  evaluating  training  pro- 
cedures in  auxiliary  utilization  by 
dental  students. 


The  University  of  North  Carolina 
School  of  Dentistry  was  privileged 
to  be  one  of  the  six  schools  se- 
lected to  conduct  an  original  pilot 
study.  Through  1960  these  six 
schools  conducted  various  types  of 
studies  related  to  the  utilization  of 
dental  assistants  in  training  pro- 
grams with  dental  students.  Re- 
gardless of  the  methodology  in- 
volved, the  summary  reports  of  | 
these  schools  indicated  that  when  ' 
dental  students  were  taught  proper 
utilization  of  a  chairside  assistant  \ 
their  productivity  as  a  student  in-  ; 
creased  markedly.  In  addition,  it 
was  found  that  particular  benefit  j 
was  derived  by  the  slower  clini-  j 
cal  student.  As  a  result  of  these  re- 
ports the  USPHS  convinced  Con- 
gress to  provide  training  grants  in 
1961  necessary  for  the  establish- 
ment of  Dental  Auxiliary  Utili- 
zation programs  in  dental  schools 
throughout  the  country.  It  wasn't 
long  thereafter  that  the  American 
Dental  Association  Council  on  Den- 
tal Education  indicated  that  a  DAU 
program  would  be  required  by  all 
dental  schools  as  a  portion  of  an 
accredited  curriculum. 

The  DAU  program  at  the  Uni- 
versity of  North  Carolina  School  of 
Dentistry  began  by  acquiring  six 
units  and  chairs  in  the  main  den- 
tal clinic.  These  operatory  areas 
were  gradually  improved  to  accom- 
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Figure  1 

modate  sit-down,  four-handed  den- 
tistry procedures.  High  speed  cut- 
ting instruments  were  installed  along 
with  evacuating  equipment,  contour 
dental  chairs,  stools  for  the  opera- 
tor and  assistant,  and  mobile  cabi- 
nets for  the  assistant.  All  senior  den- 
tal students  were  rotated  through 
this  area  for  a  specified  period  of 
time  and  were  given  specific  in- 
structions in  working  with  a  trained 
chairside  dental  assistant.  As  the 
program  grew,  lecture  courses  were 
established  as  a  part  of  the  dental 
curriculum,  junior  students  were 
brought  into  the  program,  and  the 
Pedodontic  clinic  was  included  in 
the  DAU  concept.  Since  1961  every 
graduate    of    the    School    of    Den- 


THIRD  FLOOR 


tistry  has  received  as  a  part  of  his 
dental  training  practical  experience 
in  the  proper  utilization  of  a  chair- 
side  dental  assistant. 

In  the  summer  of  1969  the  DAU 
program  moved  into  the  new  den- 
tal education  wing.  Both  the  adult 
program  and  the  pedodontic  pro- 
gram were  housed  in  the  new  wing. 
Extensive  study  was  conducted  in 
an  effort  to  provide  the  most  con- 
venient operating  facilities  for  the 
students  in  these  two  programs. 
Mock  cabinets,  units,  and  dental 
chairs  were  constructed  of  ply  wood 
and  studied  for  proper  location, 
size,  and  height.  After  the  opera- 
tory  design  was  established,  the 
DAU  staff  was  given  the  opportun- 
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ity  to  suggest  floor  plan  design  for 
the  adult  and  the  pedodontic  DAU 
areas.  These  suggestions  were  modi- 
fied to  some  extent  and  finally  in- 
corporated in  the  overall  building 
plans  for  the  new  dental  education 
wing.  The  final  floor  plan  appears 
in  Figure  1  as  the  unshaded  area 
on  the  third  floor  of  the  new  build- 
ing. 

This  is  the  adult  area  and  this 
will  be  the  area  discussed  further. 
The  pedodontic  facilities  are  simi- 
lar to  those  pictured  except  that  in 
the  clinical  area  some  of  the  operat- 
ing areas  are  double  operatories  and 
no   classroom   space   is   provided. 

The  clinical  area  as  designated  by 
the  letter  "A"  consists  of  30  op- 
eratories, one  x-ray  room,  two  con- 
ference rooms,  three  storage  areas, 
two  darkrooms,  and  a  small  office 
for  the  dental  assistant  supervisor. 
The  area  designated  as  "B"  is  a 
classroom  and  demonstration  area. 
The  small  room  marked  with  a  "C" 
is  a  student  laboratory.  This  area 
is  used  by  students  working  in  the 
DAU  clinics  for  any  laboratory  pro- 
cedure associated  with  clinical  ac- 
tivity. Two  staff  offices  are  repre- 
sented by  the  letter  "D." 

The  room  represented  by  "E"  is 
a  four-man  laboratory.  This  area  is 
to  be  manned  by  trained  laboratory 
technicians  to  perform  laboratory 
procedures  for  the  students  assigned 
in  the  DAU  clinic.  The  area  marked 
as  "F"  is  a  lounge  and  locker  area 
for  the  female  employees  in  the 
program.  "G"  represents  a  supply 
room  and  sterilization  center  for 
the  clinical  area.  The  open  area 
marked  with  the  letter  "H"  is  the 
waiting  room  for  patients  to  be  seen 
in  the  DAU  clinic.  The  enclosure 
designated  as  "I"  is  the  reception 
and  file   area  for  the   adult  DAU 
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Figure  2 


clinic.  The  entire  area  is  spacious, 
well  appointed  and  equipped,  and 
well  lighted. 

A  typical  operatory  plan  is  ex- 
hibited in  Figure  2.  The  small  rec- 
tangle to  the  left  of  the  dental  chair 
represents  the  dental  unit  which  is 
mobile.  Other  cabinetry  illustrated 
are  fixed  modular  cabinets.  The 
operatories  in  this  area  are  10  ft.  x 
10  ft.  on  center.  There  are  two 
sinks  available  in  each  operatory 
and  the  utilities  for  the  mobile  den- 
Figure  3 
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Figure  4 

tal  unit  are  provided  through  an 
umbilical  cord  from  a  utility  sleeve 
located  under  the  leg  portion  of 
the  dental  chair.  The  utility  sleeve 
and  cover  as  pictured  in  Figure  3 
are,  therefore,  out  of  the  way  of 
normal  traffic  patterns  of  the  office. 
A  view  of  one  section  of  the 
clinic  is  represented  in  Figure  4.  The 
solid  wall  extends  up  41  inches 
from  the  floor  and  is  continued  to 
the  ceiling  by  a  glass  partition. 
The  purpose  of  the  glass  fronts  and 
sides  to  each  operatory  is  so  that 
the  dental  instructor  in  the  area  may 
observe  the  team  operation  in  sev- 
eral operatories  at  one  time  with- 
out actually  entering  the  room.  The 
closed  area  provides  privacy  for  the 
patient  and  operator  but  permits 
observation  of  the  four-handed 
techniques  emphasized  in  this 
particular  area.  The  small  white 
squares  opposite  each  doorway  are 
lights  which  are  lit  by  the  assistant 
through   the  call   system   when   the 


services  of  an  instructor  are  re- 
quired. All  operatories  in  the  area 
are  of  similar  design  with  the  ex- 
ception of  three  rooms  in  which  ad- 
ditional x-ray  equipment  has  been 
installed.  These  three  rooms  do  not 
utilize  the  glass  partitions. 

A  view  from  the  doorway  into  an 
operatory  is  depicted  in  Figure  5. 
The  operating  light  is  mounted  to 
the  chair  base  and,  therefore,  moves 
up  and  down  as  the  chair  is  raised 
or  lowered.  The  two  small  plates  as 
pictured  adjacent  to  the  paper 
towel  dispenser  are  parts  of  an  in- 
tercom system  to  the  reception  desk 
and  the  call  mechanism.  The  sinks 
are  both  stand-up  height  and  are 
located  for  the  convenience  of  the 
operator  and  instructor  on  the  right 
side  of  the  chair  and  for  the  chair- 
side  assistant  on  the  left  side  of  the 
dental  chair. 

The  cabinetry  depicted  in  Figure 
6  is  a  sink  and  disposal  cabinet,  a 
desk  top  area,  and  an  instrument 
storage  cabinet.  These  are  immedi- 
ately accessible  to  the  right  of  the 
operator  and  the  desk  top  area  may 
be  utilized  simply  by  turning  on 
the   operating   stool  when  working 

Figure  5 
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Figure  6 


at  the  chair.  The  instrument  storage 
cabinet  is  for  extra  instruments,  sup- 
plies, and  equipment  that  are  not 
routinely  used  in  all  operations.  This 
cabinet  is,  therefore,  not  used  dur- 
ing the  operative  procedures. 

Each  room  is  equipped  with  a 
portable  viewbox  as  shown  on  the 
desk  area.  In  addition,  a  dry  heat 
oven  is  available  in  each  operatory 
for  sterilization  procedures  where 
cold  disinfectant  is  inappropriate. 

The  mobile  cabinet  illustrated  in 
Figure  7  is  34  ins.  in  height  with 
the  slide  out  shelf  working  surface 
at  32  ins.  The  utility  drawer  opened 
in  the  illustration  has  an  electrical 
connection  for  a  welding  appara- 
tus or  an  amalgamator.  The  assis- 
tant will  place  this  cabinet  in  a  po- 
sition so  that  her  legs  are  located 
underneath  the  shelf  sliding  out 
from  the  side  of  the  cabinet,  giving 
her  two  work  surfaces  and  access  to 
any  drawer  in  the  cabinet  without 
moving  either  her  position  or  the 
position  of  the  cabinet.  This  cabi- 
net may  be  used  with  either  prede- 
termined set-up  trays  or  set-ups 
made  at  the  time  of  the  operation. 


Drawer  arrangements  may  be  spe- 
cified from  the  manufacturer  since 
all  dimensions  except  the  height  of 
this  cabinet  are  standard. 

Note  the  foot  ring  around  the  base 
of  the  assistant's  stool.  Since  many 
females  are  shorter  than  males  and 
in  the  four-handed  position  they  are 
required  to  sit  four  to  six  inches 
higher  than  the  operator,  this  foot 
ring  is  absolutely  necessary  for  the 
assistant  to  maintain  proper  foot  and 
leg  support. 

Figure   8   illustrates  the  position 

Figure  8 
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Figure  9 

of  the  dental  chair,  the  assistant, 
stool,  and  her  working  cabinet.  The 
dental  unit  in  the  background  may 
be  placed  to  the  left  of  the  dental 
chair,  to  the  right  of  the  dental 
chair,  or  behind  the  dental  chair. 
This  location  is  at  the  discretion 
and  convenience  of  the  operator. 
In  a  teaching  institution  this  mo- 
bility also  is  valuable  in  providing 
maximum  comfort  for  left-handed 
students.  The  water  flush  cuspidor 
in  this  particular  unit  may  be  trans- 
ferred from  one  side  of  the  unit  to 
the  other  depending  on  the  loca- 
tion of  the  unit. 

The  operatory  arrangements  have 
proven  to  be  versatile  as  well  as 
conducive  to  four-handed,  sit-down 
dental  practice.  The  size  is  adequate 
and  not  confining  even  when  a  rov- 
ing assistant  is  present  in  the  opera- 
tory. 

The  lecture  hall  included  in  the 
adult  DAU  complex  will  seat  40 
people  and  has  a  mock  operatory 
on  the  platform  in  the  front  of  the 
area.   Figure   9.   When   this  opera- 


tory arrangement  is  utilized  togeth- 
er with  closed  circuit  television,  the 
students  are  able  to  observe  the  total 
picture  as  well  as  any  close  up  work 
on  the  television  monitor.  All  of  the 
cabinetry  in  the  operatories  have 
not  been  included  in  this  arrange- 
ment due  to  space  limitations  and 
viewing  interference. 

Figure  10  illustrates  a  portion  of 
the  laboratory  in  which  technicians 
will  be  performing  various  proce- 
dures for  the  dental  students  as- 
signed to  the  DAU  clinic.  Dental 
students  are  to  be  assigned  to  the 
DAU  clinic  on  alternate  weeks  thus 
permitting  sufficient  time  for  the 
technicians  to  complete  the  re- 
quested work. 

The  space  and  facilities  are  now 
available  for  the  implementation  of 
a  thorough  program  in  the  utiliza- 
tion of  all  auxiliaries  rather  than 
just  the  chairside  assistant.  As 
funds  become  available  the  pro- 
gram will  be  continually  expanded 
to  include  additional  numbers  of 
auxiliaries  and  additional  disci- 
Figure  10 
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plines.    At    the    beginning    of    the 
1970  fall  term  there  are  to  be  em- 
ployed in  the  adult  DAU  area  nine 
trained   chairside   dental   assistants, 
one  dental  assistant  supervisor,  one 
clerk  for  the  supply   and  steriHza- 
tion  center,  one  secretary  -  recep- 
tionist,   and    two    part-time    dental 
laboratory   technicians.    Up    to   the 
present    time    the    activity    in    the 
adult     DAU      section     was     con- 
fined to  operative  dentistry  proce- 
dures alone.  Beginning  with  the  fall 
term   in    1970   fixed   prosthodontic 
procedures  will  also  be  included  in 
the  adult  DAU  area.  The  laboratory 
technicians  will  then  be  utilized  in 
fabricating   a   specified   number   of 
inlays  for  the  operative  procedures 
and  a  specified  number  and  type  of 
crowns  and/or  bridges  for  the  fixed 
prosthodontic  procedures.  In  addi- 
tion,   two    dental    hygiene    students 
will  also  occupy  operatories  in  the 
area  and  dental  students  will  have 
the  responsibihty  of  appointing  pa- 
tients  for   procedures   that   can   be 
performed   by    the    dental    hygiene 
students  on  special  days  while  they 
are  assigned  in  the  DAU  area. 

With  the  addition  of  the  dental 
hygiene  students  and  the  employed 
laboratory  technicians  the  dental 
student's  experience  now  will  en- 
compass the  entire  dental  team 
where  previous  experiences  were 
more  or  less  confined  to  the  chair- 
side  assistant.  The  students  will  be 
required  to  provide  work  orders 
or  work  prescriptions  for  all  work 
to  be  accomplished  by  the  labora- 
tory technicians  and  they  will  also 
be  required  to  work  with  the  dental 
hygienist  in  reviewing  her  completed 
procedures  in  the  same  manner  that 
would  be  followed  in  private  prac- 
tice. The  assigned  students  also  will 
be  encouraged  to  utilize  two  opera- 


tories  with  several  patients  during 
specified   clinic  periods.   Junior   as 
well  as  senior  students  will  be  as- 
signed a  specific  number  of  clinic 
periods    in    the    adult    DAU    area 
and    will    become    totally    involved 
in  a  team  effort  while  in  the  area. 
The  functions  performed  by  the 
auxiliaries  in  this  area  will  be  con- 
fined to  those  permissible  under  the 
present    Dental    Practice    Act    and 
Rules  and  Regulations  in  the  State 
of  North  Carolina.  The  dental  hy- 
giene   students,    for    example,    will 
perform  patient  education,  oral  pro- 
phylaxis, polishing  of  amalgam  res- 
torations,   removal    of    cement    af- 
ter cementation  of  crowns,  bridges, 
or    inlays,    taking    of    radiographs, 
application    of    fluoride,    and    pre- 
liminary    charting.     These     dental 
hygiene    students   will   have    dental 
assistant   students   acting   as   chair- 
side  assistants  for  them.  Expanded 
functions  outside  of  those  presently 
within  legal  limits  will  not  be  per- 
formed in  this  area  until  sufficient 
experimentation    and    research    has 
been  accomplished  and  confirmed. 
The    dental    auxiliary    utilization 
program  is  a  vital  part  of  the  den- 
tal student  and  dental  auxiliary  stu- 
dent curricula  and  the  new  facilities 
and  expanded  program  should  make 
this  experience  much  more  mean- 
ingful and  beneficial  to  all  students. 
The    success    of   the    program    can 
best  be  determined  by  the  reaction 
of  the  graduating  students  as  they 
enter  the  profession   regarding  the 
utilization    of    auxiliary    personnel 
and  the  attitudes  of  the  auxiliaries 
toward  their  role  as  a  member  of 
the  dental  health  team. 

Roger  E.  Barton,  D.D.S. 
Director,  DAU  Program 
UNC  School  of  Dentistry 
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North  Carolina  Dental 
Assistants  Association 


A  young  dentist  recently  asked 
me  if  I  felt  that  the  North  Carolina 
Dental  Assistants  Association  is 
really  worthwhile.  Before  I  could  re- 
ply he  said,  "I  guess  you  do  since 
you're  the  president."  It  was  a  hu- 
morous situation,  yet  the  question 
posed  by  this  dentist  caused  me  to 
do  some  serious  thinking.  There 
must  be  many  other  dentists  in  our 
state  who  wonder  the  same  thing. 
Is  the  NCDAA  really  worthwhile? 

Every  dentist  will  have  to  answer 
that  question  for  himself,  but  first 
"just  let  me  present  the  facts,  man." 

Since  the  beginning  of  our  or- 
ganizational life  ill  1950,  we  have 
grown  to  a  membership  of  400 
members  who  compose  the  twenty- 
one  component  societies  throughout 
the  state. 

The  hub  around  which  all  of  our 
activities  revolve  is  the  object  of  our 
Association  .  .  .  "to  promote  the 
education  of  the  dental  assistant,  to 
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improve  the  vocation  of  dental  as- 
sisting, and  to  contribute  to  the  ad- 
vancement of  the  dental  profession 
and  the  improvement  of  pubUc 
health." 

In  attempting  to  fulfill  this  ob- 
ject, the  North  Carolina  Dental 
Assistants  Association  holds  a  three- 
day  annual  session;  our  Past-Presi- 
dent's Council  sponsors  a  workshop 
in  late  summer;  an  all  day  Educa- 
tional Seminar  is  planned  by  the 
Education  Committee;  and  District 
Meetings  are  held  in  each  of  the 
five  NCDS  districts.  We  recently 
completed  a  very  successful  district 
meeting  season,  with  a  combined  at- 
tendance at  the  five  meetings  of  266. 
Of  this  number,  187  were  members, 
60  were  non-members,  and  19  were 
dental  hygienists. 

The  programs  for  all  of  these 
meetings  are  carefully  planned  to 
offer  a  variety  of  subjects  relating  to 
dental  assisting  that  will  meet  the 
continuing  education  needs  of  dental 
assistants. 

In  addition  to  these  educational 
opportunities  offered  within  our 
state  association,  we  receive  numer- 
ous benefits  from  membership 
in  the  American  Dental  Assistants 
Association,  including:  ADAA  An- 
nua! Session;  Continuing  Education 
Courses;  Scholarship  Funds;  and  the 
ADAA  Journal.  At  the  46th  Annual 


[39 


Session  of  the  ADAA  held  in  Las 
Vegas  in  November,  North  Carohna 
was  represented  by  eight  delegates 
and  two  clinicians,  who  heard  Dr. 
Frank  P.  Bowyer,  Jr.  President  of 
the  American  College  of  Dentists 
present  "The  Pursuit  of  Excellence," 
and  an  educational  forum  on  "An 
Overview  of  Current  Specialty 
Patient  Services  in  Dentistry." 

Is  membership  in  the  North  Caro- 
lina Dental  Assistants  Association 
and  the  American  Dental  Assistants 
Association  worthwhile  to  me  as  a 
dental  assistant?  I  answer  with  a 
resounding  YES.  Why?  Because  in 
addition  to  all  the  educational  ex- 
periences that  stimulate  your  think- 


ing and  refuel  your  enthusiasm, 
belonging  to  such  an  organiza- 
tion helps  you  to  feel  like  more  than 
"just  a  working  girl."  It  brings  that 
very  special  sense  of  belonging  to  a 
professional  team  that  has  dedicated 
itself  to  serving  the  dental  needs  of 
the  people  of  our  state  and  nation. 

Now,  since  you  have  the  facts, 
won't  you  agree  that  the  NCDAA  is 
really  worthwhile  and  that  your 
dental  assistants  and  you  should 
reap  the  benefits? 


JiMMiE  H.  Melton,  CD. A. 

President 

Kannapolis,  North  Carolina 
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National  Items  of  Interest 

DR.  JOHN  C.  GREENE    Dr.  John  C.  Greene,  formerly 
APPOINTED  ASSISTANT   Director  of  the  Division  of 
SURGEON  GENERAL       Dental  Health,  has  been  appoint- 
ed Assistant  Surgeon  General, 
U.  S.  Public  Health  Service.  He  will  administer 
programs  to  increase  the  supply  of  dentists,  to 
improve  their  efficiency  through  the  use  of  auxiliary 
personnel  and  other  methods,  and  to  develop  alterna- 
tives to  minimize  the  need  for  dental  manpower. 

DIRECTOR  OF  DENTAL    Dr.  Edward  Campbell,  Division  of 
MANPOWER  NAMED        Dental  Health,  Professions  Edu- 
cation and  Manpower  Training, 
National  Institutes  of  Health  has  been  named  Director 
of  the  Division's  Dental  Manpower  Development  Center, 
iLouisville,  Kentucky.  Under  his  leadership  the  direc- 
tion of  the  Center's  activities  will  shift  from  ex- 
perimental studies  and  research  in  the  productivity  of 
dentists  to  that  of  training  members  of  the  dental 
profession  -  faculties  of  the  schools  of  dentistry  and 
dental  assistants,  administrators  of  clinics  and 
health  directors  -  in  the  use  of  auxiliaries  with 
expanded  functions. 

U.S.P.H.  OFFERS  FILM   The  U.S.P.H.  has  produced  a 
ON  FOUR-HANDED        seven  minute,  16mm  color  film 
pENTISTRY  -  entitled  "Instrument  Exchange  in 

Four-Handed  Dentistry."  The  film 
^demonstrates  how  a  dentist  and  his  chairside  assistant 
lean  exchange  dental  instruments  in  the  same  efficient 
Iway  a  surgeon  and  his  nurse  handle  surgical  instru- 
ments during  an  operation.  The  film  is  on  loan  without 
charge  from  the  Sales  Branch,  Attention:  Distribution, 
National  Audiovisual  Center(GSA),  Washington,  D.C. 
20409. 

:0L.  BHASKAR  MADE     Colonel  S.  N.  Bhaskar  has  been 
DIRECTOR  OF  ARMY      appointed  as  the  Director  of  the 

pENTAL  INSTITUTE      U.  S.  Army  Institute  of  Dental 

Research  at  the  Walter  Reed  Army 

li^edical  Center  in  Washington,  D.C.  The  Institute  is 
:he  only  organization  of  its  kind  and  is  devoted  ex- 
:;lusively  to  military  Dental  Research  and  Education, 
seven  one  week  courses  in  various  aspects  of  dental 
)ractice  are  given  every  year  and  these  are  attended 
)y  military  as  well  as  by  more  than  1500  civilian 
lentists.  Any  member  of  the  ADA  interested  in  attend- 
.ng  one  of  the  scientific  courses  offered  at  the 
institute  is  invited  to  write  the  Director. 
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Title  XIX  Program 


Three  documents  have  been  agreed  to  by  the  North  CaroUna  Dental 
Society  and  North  CaroHna  Blue  Cross  and  Blue  Shield,  Inc.,  fiscal  inter- 
mediary for  the  Title  XIX  program  in  North  Carolina.  They  are: 

( 1 )  A  Statement  of  Vnderstcmding  which  establishes  administrative  and 
professional  relationships  between  NCDS  and  NCBCBS.  It  can  be 
amended  by  mutual  consent  of  both  parties  or  terminated  by  either 
party  provided  30  days  notice  is  given. 

(2)  A  Letter  to  Dentists  Performing  Month  Evaluation  Examinations 
which  outlines  how  the  examinations  will  be  conducted. 

(3)  Patient  Examination  Form  to  be  filled  out  by  the  dentist  after  com- 
pleting a  mouth  evaluation  examination. 

Dentists  who  participate  in  the  Title  XIX  program  in  North  Carolina 
are  urged  to  read  all  three  documents  carefully.  The  text  of  all  three  follow. 

STATEMENT  OF  UNDERSTANDING 

This  Statement  of  Understanding  is  to  establish  administrative  and  pro- 
fessional relationships  between  the  North  Carolina  Dental  Society  and  North 
Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  with  respect  to  the  administra- 
tion of  the  Title  XIX  Program  in  North  Carolina. 

It  is  understood  and  agreed  that  the  North  Carolina  Dental  Society  will 
appoint  or  elect  a  representative  committee  composed  of  members  of  the 
Society  which  shall  be  known  as  the  State  Review  Committee  of  the  North 
Carolina  Dental  Society.  It  is  further  understood  and  agreed  that  the  North 
Carolina  Dental  Society  will  appoint  or  elect  a  District  Review  Committee 
for  each  of  the  designated  districts  of  the  Society,  the  committee  to  be  com- 
posed of  members  of  the  Society.  The  State  Review  Committee  and  the  Dis- 
trict Review  Committees  will  have  the  responsibilities  hereafter  described 
with  respect  to  the  administration  of  the  Title  XIX  Program  in  North  Caro- 
lina, for  which  North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  is  the  fiscal 
intermediary. 

1.  The  State  Review  Committee  will  consider  problems  submitted  by  ai 
dentist  or  the  Corporation  arising  under  the  Title  XIX  Program  when 
requested  to  do  so  by  either  the  dentist  (in  accordance  with  guidelines 
of  the  Society)  or  the  Corporation  on  the  following  basis: 

a.  A  problem  exists. 

b.  The  matter  is  not  in  Htigation. 

c.  All  reasonable  efforts  have  been  made  to  resolve  the  problem 
prior  to  referral  to  the  State  Review  Committee. 

d.  The  Corporation  will  obtain  from  the  dentist  prior  written  agree- 
ment to  the  submission  and  the  dentist's  written  agreement  to 
accept  the  decision  of  the  State  Review  Committee.  1 

2.  It  is  understood  by  the  parties  that  the  State  Review  Committee  may 
forward  the  matter  to  the  appropriate  District  Review  Committee  for 
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initial  review  and  determination  and  report  of  its  findings  to  the  State 
Review  Committee.  The  State  Review  Committee  in  such  event  shall 
evaluate  the  findings  of  the  District  Review  Committee  and  render  a 
final  decision  on  the  issue  or  issues  involved.  The  Corporation  agrees 
to  abide  by  the  decision  of  the  State  Review  Committee  in  the  matter; 
however,  it  is  understood  and  agreed  that  either  the  Corporation  or  the 
dentist  involved  shall  have  the  right  to  request  reconsideration  by  the 
State  Review  Committee  within  fifteen  days  of  receipt  of  the  State 
Review  Committee's  decision. 

3.  Upon  receipt  of  notification  of  final  action  on  the  matter  by  the  State 
Review  Committee,  the  Corporation  agrees  that  it  will  proceed 
promptly  to  process  any  claim  which  was  in  issue  and  to  recom- 
mend to  the  Department  of  Social  Services  expeditious  payment  to  the 
dentist  involved  where  such  action  is  indicated  by  the  determination 
of  the  State  Review  Committee. 

4.  It  is  understood  and  agreed  that  from  time  to  time  the  Corporation 
may  have  need  for  mouth  examinations  of  recipients  of  dental  benefits 
under  the  North  Carolina  Title  XIX  Program,  and  for  this  purpose  the 
Corporation  will  select  dental  claim  examiners  from  a  "pool"  of 
dentists  recommended  by  the  North  Carolina  Dental  Society.  The 
Society  will  provide  the  Corporation  with  a  list  of  dentists  qualified 
and  willing  to  serve  as  dental  claim  examiners  but  will  not  nominate 
individual  dentists  for  specific  openings.  Dental  claim  examiners  shall 
be  compensated  for  their  services,  and  the  method  and  amount  of  their 
compensation  shall  be  agreed  upon  by  the  Corporation  and  the  dental 
claim  examiner. 

5.  North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  will  make  all  reason- 
able effort  to  resolve  any  specifically  identified  claim  problem  with 
the  performing  dentist  before  mouth  examinations  of  that  dentist's 
patients  are  scheduled. 

6.  Dentists  whose  patients  are  to  receive  a  mouth  evaluation  examination 
will  receive  an  appropriate  notification  in  writing  from  North  Caro- 
lina Blue  Cross  and  Blue  Shield,  Inc. 

7.  In  the  event  a  dentist  who  performs  a  mouth  evaluation  examination 
is  made  a  party  defendant  in  any  suit  or  proceeding  arising  out  of  the 
performance  of  his  contract  of  service  for  the  Corporation,  it  is  agreed 
that  the  Corporation  will  provide  the  examining  dentist  with  legal 
counsel  of  the  Corporation's  choice  (and  in  the  event  such  counsel 
finds  a  conflict  of  interest  between  the  Corporation  and  the  examining 
dentist,  then  a  duly  licensed  North  Carolina  attorney  of  the  examin- 
ing dentist's  choice)  and  will  be  responsible  for  litigation  expenses 
and  for  court  costs  taxed  against  the  examining  dentist;  and  will  pay 
and  discharge  any  judgment  obtained  against  the  examining  dentist 
in  such  litigation  where: 

a.  his  report  of  examination  was  made  in  good  faith  and  reflected 
his  objective  professional  observations  and  professional  judg- 
ment; and  '^ 
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b.  his  examination  was  conducted  with  that  degree  of  professional 
care  and  competence  generally  accepted  by  the  dental  profes- 
sion in  this  State. 

8.  In  the  event  that  a  member  of  a  Dental  Society  Review  Committee  is 
made  a  party  defendant  in  any  suit  or  proceeding  arising  out  of  the 
performance  of  his  functions  as  a  review  committee  member  on  a 
claim  processed  by  the  Corporation,  the  Corporation  will  provide  the 
member  of  the  Dental  Society  Review  Committee  with  legal  counsel 
of  the  Corporation's  choice  (and  in  the  event  such  counsel  finds  a 
conflict  of  interest  between  the  member  of  the  Dental  Society  Review 
Committee  and  the  Corporation,  then  a  duly  licensed  North  Carolina 
attorney  of  the  member's  choice)  and  will  be  responsible  for  litigation 
expenses  and  for  court  costs  taxed  against  said  member;  and  will  pay 
and  discharge  any  judgment  obtained  against  said  member  in  such 
litigation  where  the  committee  member  acted  in  good  faith  and  on  the 
basis  of  his  objective  professional  judgment. 

9.  It  is  understood  and  agreed  that  any  dentist  is  privileged  to  request 
consideration  by  the  State  Review  Committee  of  any  claim  for  bene- 
fits under  the  Title  XIX  Program.  With  regard  to  questions  involving 
charges,  the  following  definitions  of  usual,  customary,  and  reasonable 
will  apply: 

Usual  is  defined  as  the  "usual"  fee  which  is  charged  for  a  given  service 
by  an  individual  dentist  in  his  personal  practice  (i.e.,  his  own  usual 
fee); 

Customary  is  defined  as  that  normal  range  of  usual  fees  charged  by 
most  dentists  of  similar  training  and  experience  for  the  same  service 
within  a  given  specific,  limited  geographic  or  socioeconomic  area; 
Reasonable  is  defined  as  a  fee  which  meets  the  above  two  criteria,  or, 
in  the  opinion  of  the  State  Review  Committee  of  the  North  Carolina 
Dental  Society  is  justifiable  in  the  special  circumstances  of  the  par- 
ticular case  in  question, 

NORTH  CAROLINA  DENTAL  NORTH  CAROLINA 

SOCIETY  BLUE  CROSS  AND 

BLUE  SHIELD,  INC. 
By By 

President  President 

Date Date  


LETTER  TO  DENTIST  PERFORMING  MOUTH 
EVALUATION  EXAMINATIONS 

Dear  Doctor: 

This  is  to  confirm  arangements  made  with  you  by  Mr 

our  Professional  Relations  representative,  for  dental 

examination  of  certain  persons  who  have  received  dental  care  under  the 
North  Carolina  Medicaid  program.  These  examinations  are  being  scheduled 
as  an  ordinary  procedure  under  the  Medicaid  program  and  their  scheduling 
is  not  necessarily  to  be  construed  as  reflecting  any  adverse  conclusions  on  our 
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part  regarding  the  quality  or  propriety  of  the  dental  services  for  which  the 
Corporation  has  received  claims  under  the  Medicaid  progam.  You  will  be 
reimbursed  on  a  fee  basis  by  North  Carohna  Blue  Cross  and  Blue  Shield 
at  the  allowances  agreed  upon  between  you  and  our  representative. 

Our  Professional  Relations  representative  will  deliver  to  you  a  list  of  the 
names  of  persons  to  be  examined  and  forms  for  you  to  complete  in  reporting 
your  examination  findings.  He  will  also  deliver  to  you  copies  of  Medicaid 
claim  forms  filed  with  us,  reporting  past  services  performed  for  the  persons 
whom  you  will  examine.  The  name  of  the  dentist  who  filed  the  claim  and  his 
charges  will  be  blanked  out  on  the  copy  which  you  receive. 

It  is  understood  and  agreed  that  your  examination  will  be  conducted  and 
reported  under  the  following  arrangements  and  conditions: 

1.  The  State  Department  of  Social  Services  through  the  County  Depart- 
ment of  Social  Services  will  contact  and  arrange  for  recipients  of  the 
program  to  report  to  your  office,  or  other  agreed  upon  place  of  exami- 
nation, at  a  specified  time  and  date. 

2.  The  State  Department  of  Social  Services  through  the  County  Depart- 
ment of  Social  Services  will  advise  recipients  that  such  examination  is 
an  ordinary  procedure  under  the  Medicaid  program. 

3.  You  will  inform  the  recipient  that  the  examination  is  in  accord  with 
Medicaid  program  requirements.  You  will  discourage  any  dialogue 
with  the  recipient  that  would  result  in  his  disclosing  to  you  the  name  of 
the  treating  dentist. 

4.  The  examination  will  be  conducted  in  privacy  with  only  you  and  your 
employed  dental  assistant,  if  you  desire  to  use  an  assistant,  in  at- 
tendance. 

5.  You  will  be  completely  noncommital  to  the  recipient  regarding  your 
examination  findings  and  will  report  your  findings,  together  with  any 
x-rays  made,  solely  to  North  Carolina  Blue  Cross  and  Blue  Shield,  Inc., 
and  not  disclose  your  findings  to  any  other  person  or  agency  unless 
authorized  to  do  so  by  the  Corporation  or  required  to  do  so  by  court 
ruling  or  order. 

6.  In  the  event  that  you  should  be  made  a  party  defendant  in  any  suit  or 
proceeding  arising  out  of  your  dental  examination  of  Medicaid  recipi- 
ent and/or  the  making  of  such  report  or  the  contents  of  your  report 
thereon  under  these  arrangements  with  North  Carolina  Blue  Cross  and 
Blue  Shield,  Inc.,  it  is  agreed  that  the  Corporation  will  provide  you 
with  legal  counsel  of  its  choice  (and  in  the  event  such  counsel  finds  a 
conflict  of  interest  between  you  and  the  Corporation,  then  a  duly 
licensed  North  Carolina  attorney  of  your  choice)  and  will  be  responsi- 
ble for  litigation  expenses  and  for  court  costs  taxed  against  you;  and 
will  pay  and  discharge  any  judgment  obtained  against  you  in  such 
litigation  where 

a.  your  report  of  examination  was  made  in  good  faith  and  reflected 
your  objective  professional  observations  and  professional  judg- 
ment, and 

b.  your  examination  was  conducted  with  that  degree  of  professional 
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care  and  competence  generally  accepted  by  the  dental  profession 
in  this  State. 

We  shall  greatly  appreciate  your  signing  the  carbon  copy  of  this  letter  as 
indicated  below,  retaining  the  original  for  your  files. 

Your  cooperation  in  this  matter  is  deeply  appreciated. 
Sincerely, 
K.  G.  Beeston 
Vice  President 
KGB:scs 

I  will  proceed  to  make  the  examinations  of  Medicaid  recipients  and  re- 
port my  findings  in  accord  with  the  arrangements  and  conditions  set  forth 
above. 
Date:  (Signed) 

PATIENT  EXAMINATION  REPORT  FORM 


Patient's  Name 


(Last,  First,  Middle  Initial) 


Sex 


Patient's  Address  (Street  No.,  City,  State,  Zip  Code)  Date  of  Birth 

Doctor,  for  this  patient,  please  answer  items  listed  below  that  have  the 
circled  numbers  only. 

DIAGNOSIS 

1.  Please  chart  Patient  Information — X-rays  should  be  taken  where 
necessary. 


Existing  Restorations  and  Missing  Teeth   (use       Diseases  and  Abnormalities    (use   red   pen   to 
blue  or  black  pen)  indicate    caries   and    teeth    to    be    extracted) 


Pedodontic  Chart 
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OPERATIVE  DENTISTRY 

2.  Please  determine  if  the  restorations  (amalgams,  silicates,  acrylics, 
etc.)  are  present  in  the  mouth  as  reported  on  the  claim  form. 

3.  Within  the  limits  of  your  clinical  and  X-ray  examination,  please  com- 
ment on  the  quality  of  restoration  as  it  relates  to  the  health  of  the 
tooth.  List  your  definitive  reasons  if  the  restoration  is  considered 
defective. 

ENDODONTICS 

4.  Please  determine  if  the  endodontic  treatment  rendered  is  present  in 
the  patient's  mouth  as  reported  on  the  claim  form. 

PERIODONTICS 

5.  Were  the  periodontal  procedures  justified  according  to  the  informa- 
tion provided? 

PARTIAL  DENTURES 

6.  Please  determine  if  the  patient's  mouth  has  been  prepared  for  the 
insertion  of  the  delivered  partial  denture,  e.g.,  examine  supporting 
tissues,  restorations,  etc. 

7.  Please  examine  the  design  of  the  partial  denture.  Is  the  design  as 
reported  the  same  as  delivered? 

8.  If  the  design  differs,  please  sketch  the  design  of  the  partial  denture 
or  dentures  on  the  chart  below.  Indicate  outline  of  partial  denture 
including  clasps. 


Pedodontic  Chart 

FULL  DENTURES 

9.  Please  determine  as  best  as  possible  if  the  patient  has  received  more 
than  one  denture  or  set  of  dentures  in  the  past  eight  months.  If  the 
answer  is,  yes,  please  determine  if  the  additional  denture  or  set  of 
dentures  were  provided  through  Medicaid  and  why  the  additional 
denture  or  set  of  dentures  was  indicated. 
SURGERY 

10.  Please  determine  that  the  teeth  reported  extracted  on  the  claim  form 
are  missing  from  the  patient's  mouth. 

SUMMARY 

11.  In  your  professional  opinion,  were  the  services  rendered  of  such 
standard  as  to  provide  the  patient  with  maintainable  and  servicable 
dental  health? 

Z^^  [     ^  Check  one 

No    (      ) 

If  your  answer  is,  no,  list  definitive  reasons. 

Please  place  x-rays  of  this  patient  in  folder  and  attach  to  this  report. 
Signature  

Examiner 

Date  
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THIRD  DISTRICT 

Richard  M.  Fields,  Editor 

The  Third  District  met  at 
the  Durham  Hotel  and  Motel 
in  Durham,  October  17-19. 

On  Saturday  there  was  a  thrilling 
afternoon  of  football  with  Duke 
playing  N.  C.  State.  For  those  who 
liked  to  dance,  there  was  an  orches- 
tra in  the  hotel  ballroom  that  eve- 
ning which  provided  "easy  to  dance 
to  music." 

On  Sunday,  along  with  sev- 
eral committee  meetings,  many  in- 
teresting and  informative  table 
cUnics  were  presented.  Of  special 
interest  were  those  given  by  dental 
students  and  hygienists. 

A  fine  banquet  was  served  to 
members  and  their  wives  Sunday 
night  and  everyone  was  happily  en- 
tertained with  some  good  old  banjo 
picking. 

Dr.  James  Cosper  of  Florida 
presented  the  members  with  an  in- 
teresting scientific  program  on  Mon- 
day, and  the  final  session  was  high- 
lighted by  a  report  by  Dr.  Roy  L. 
Lindahl  on  prepaid  dental  health 
programs. 

New  officers  elected  and  installed 
were:  James  B.  Howell,  president; 
Leonard  Cashion,  president-elect; 
Galen  Quinn,  vice  president;  Joe 
Suggs,  secretary-treasurer;  and  Rich- 
ard M.  Fields,  editor. 

The  Society  accepted  twenty  new 
members.  They  are:  John  S.  Casko, 
Robert  K.  Davis,  Louis  B.  Guy, 
Luther  H.  Hutchens,  Karl  F.  Lein- 
f elder,  Frederick  B.  Lopp,  James  T. 
Mitchell,  Gary  R.  Nelson,  Jerry  E. 
Patterson,  Norbert  J.  Schneider, 
Charles  L.   Snow,   Aaron  H.   Wil- 


son, Jr.,  and  William  B.  Cox,  all  of 
Chapel  Hill;  Richard  E.  Anglin,  Jr., 
Carrboro;  Robert  M.  Barham,  Bur- 
lington; G.  Robert  Andrews,  Glenn 
L.  Hunt,  Charles  W.  Langdon,  and 
James  B.  Lyon,  all  of  Greensboro; 
and  William  H.  Sailing,  Jr.,  Dur- 
ham. 


FOURTH  DISTRICT 

Frederick  G.  Hasty,  Editor 

The  50th  Anniversary  meeting  of 
the  Fourth  District  was  held  in  Fay- 
etteville,  at  the  Downtowner  Motor 
Inn,  October  3-5,  1970  with  143 
dentists  attending,  including  NCDS 
President,  Bill  Hand. 

Highlights  of  Saturday's  activities 
were  the  banquet  and  dance.  Fourth 
District  President,  Harold  Maxwell, 
recognized  all  past  presidents  and 
presented  them  with  appropriate 
plaques  in  appreciation  for  service 


FOURTH  DISTRICT  OFFICERS.  Dr.  Harold 
E.  Maxwell  (left),  retiring  president  of  the 
Fourth  District  congratulates  Dr.  D.  W. 
Seifert,  installed  as  president  for  1970-71. 
Other  officers  elected  (from  left  to  right): 
Dr.  Mitchell  W.  Wallace,  secretary-treasurer; 
Dr.  Frederick  G.  Hasty,  vice  president;  and 
Dr.  James  H.   Edwards,  president-elect. 
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to  the  District.  All  members  of  the 
District  received  key  medallions 
commemorating  the  50th  Anni- 
versary of  the  Society.  Dr.  S.  Byron 
Towler  was  chairman  of  the  50th 
Anniversary  Commemoration  Com- 
mittee. 

Dr.  Robert  Caviness,  clinic  chair- 
man, arranged  for  the  largest  num- 
ber of  table  clinics  to  be  presented  in 
recent  years. 

Participation  in  the  Golf  Tourna- 
ment was  excellent,  and  Dr.  Robert 
Owens  presented  awards  to  the  win- 
ners during  the  buffet  on  Sunday 
night.  Dr.  Charles  Kistler  of  Raleigh 
won  low  gross  by  the  Calloway  Sys- 
tem. 

Dr.  Henry  J.  Van  Hassel  of  Seat- 
tle,   Washington    presented    an   in- 


formative series  of  lectures  on  root 
canal  therapy  on  Monday. 

Newly  elected  officers  installed  at 
the  final  business  session  included: 
D.  W.  Siefert,  president;  James  H. 
Edwards,  president-elect;  Frederick 
G.  Hasty,  vice  president;  Mitchell 
Wallace,  secretary-treasurer;  and 
Richard  S.  Hunter,  editor. 

Eleven  new  members  were  in- 
ducted. They  are:  Thomas  E. 
Brooks,  Ralph  O.  Hawkins,  Jr.,  and 
James  F.  Fulp,  Jr.,  all  of  Gary;  Hal 
P.  Cockerham,  Herbert  C.  Guthrie, 
Richard  W.  Kitchell,  and  Phillip  W. 
Thomas,  all  of  Raleigh;  Lyman  B. 
Henderson,  Warrenton;  Jesse  G. 
Lee,  Dunn;  Dennis  B.  Russell  and 
Frank  P.  Stout,  both  of  Fayetteville. 
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Continuing  Education  Opportunities 


University  of  Pennsylvania  Sept.  15,  Clinical  Signifi- 

Jan.  20— What's  new  in  Pedodontics         ^^f "^^  ^^  Research  in  the 
—  Frances  Castamo  and  Assoc.          Human  Dental  Pulp, 
for  advanced  general  practitioners         ^^'""^"^  Stanley Fee     30.00 

Jan.  20 — Diagnosis  and  treatment  of  Chicago  mid-winter  meeting — Con- 
unusual  endodontics  cases — L.  I.  rad  Hilton  Hotel 

Grossman  and  S.  Oliet  p^^   14-17    1971 

Feb.  22-26 — Periodontal  Prosthesis         Clinicians 

— M.  Austerdam,  D.  Walter  Co-  Dick  Klein  and  Ralph  O'Con- 

hen   and   Assoc. — correlation   of  nor — practice  management 

restorative  procedures  and  perio-  Herb  Gustavson,  Paul  Jacobi, 

dontal  therapentics  Pat    Fluge,    Harry    Klenda, 

Feb.     24    —    Getting    prevention  panel  on  utilization  of  aux- 

through  to  your  patients  —  J.  S.  iliary  personnel 

Mittelman  —  motivating  patients  Marvin  Waller,  Fritz  Blake,  El- 

into  a  preventive  program  liott  Feinberg,  Dave  Shelby 

March  18-19— The  new  frontiers  in  «"  ^^^^^  Prosthetics 

dentistry— The  Dental  Operating  Northwestern  University 

Team — Edgar  Miller — utilization 

of  the  auxiliary  ^^^-  1 1-1-'  Guidance  of  the  devel- 
oping dentition  $100.00,  Norman 

CONTINUING  EDUCATION  ^''^"'  ^^'^'^  ^^^P^'  Northwestern; 

CUNliNUii>i,i^uucAiiui>i  p    ^    Graber,  Harold  T.  Perry, 

Emory  University  Sheldon  Rosenstein 

Jan.  22-23,  Five  Handed  March    5,    Restoratives    of   Today, 
Dentistry,  Charles  W.  Tuition  $50.00,  Wilmes  B.  Fames 

Fain  Jr Fee  $  75.00  May  6,  7,  Complete  Denture  Review 

Feb.  3,  4,  5,  Techniques  for  for  General  Practioners,  Tuition 

porcelain  fused  to  gold,  $  100.00,  Bernard  Levin 

Dr.  Wm.  D.  Culpepper 
and  Staff  __..  .     Fee     150.00  GRADUATE  EDUCATION 

Feb   19-20  Periodontal  Tufts  University  School  of  Dental 

Therapy  Dr.  Claude  Medicine   has   announced   graduate 

Nabors  Fee     75.00  programs  for  1971-72  in  the  areas  of 

,„-,„,,       .  Oral  Pathology,  Endodontics,  Dental 

t^Itct;     'Pa      A         ~  Radiology,  Periodentology,  Restora- 

EUSD  and  Am  Assn  ^.^^  ^J^      ^^^  Oral  Surgery.  Any 

Endo       Fee     175.00  .,••,,   -^       *  j  •       °      . 

individual  interested  in  pursuing  a 

April  14,  Photography —  graduate    program    in    these    fields 

W.  B.  Manual  and  may    write    to:    Director,    Division 

Staff 25.00  of   Graduate    Studies,    Tufts    Univ. 

April  15-16,  Preventive  School    of    Dental    Medicine,    136 

and  interceptive  ortho,  Harrison      Ave.,      Boston,      Mass. 

Sidney  B.  Kohn Fee     75.00  02 1 1 1 . 
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eral  News 


Joyce  Sigmon 

(Receives  Scholarship 
Joyce  Sigmon,  C.D.A.,  a  senior  at 
'the  University  of  North  Carolina  at 
Chapel  Hill,  is  the  first  recipient  of  a 
S2,000  Dental  Assisting  Teacher 
Education  Scholarship  sponsored  by 
the  American  Fund  for  Dental  Edu- 
cation. 

A  dental  assisting  teacher  prior  to 
becoming  a  full-time  student  at 
North  Carolina,  Miss  Sigmon  was 
also  the  first  recipient  last  year  of  a 
$2,000  Juhette  A.  Southard  Teacher 
Education  Scholarship  awarded  by 
the  American  Dental  Assistants  As- 
sociation. This  scholarship  was 
funded  by  contributions  to  AFDE 
for  this  purpose.  Among  the  major 
Jonors  were  the  Cal-Lab  Group,  an 
issociation  of  independent  dental 
aboratories,  and  Lactona  Products 
Div.,  Werner-Lambert  Pharmaceuti- 
:al  Co. 

Miss  Sigmon  was  one  of  the  first 
Jental  assistants  in  North  Carolina 
o  be  certified.  She  received  her 
:.D.A.  in  1956. 

Declared  Miss  Sigmon,  "During 
he  six  years  I  taught  dental  assist- 
ng,  I  recognized  the  inadequacy  of 
ny  education  for  the  responsibility 
)f  my  position.  I  feel  fortunate  to 
lave  the  opportunity  to  further  my 
'ducation,  and  I  know  I  will  be  a 


more   effective  teacher  because   of 
it." 

According  to  Mrs.  Edna  Trower, 
Chairman  of  ADAA's  Juliette  a' 
Southard  Scholarship  Committee, 
there  are  only  two  baccalau- 
reate programs  in  dental  assisting  in 
American  universities  and  colleges, 
the  one  at  North  Carolina  and  one 
at  the  University  of  Minnesota.  But 
with  the  growing  demand  for 
better  trained  teachers  in  this  dental 
specialty,  Mrs.  Trower  predicts 
many  more  baccalaureate  programs 
will  be  established  to  meet  this  need. 

Dental  assistants  prepare  patients 
for  dental  treatment,  assist  the  den- 
tist at  chairside,  and  prepare  dental 
materials.  Responsibilities  may  also 
include  exposure  and  processing  of 
x-ray  films,  laboratory  duties  and 
administrative  assistance. 

Dr.  Austin  Elected 

Dr.  Edward  U.  Austin  of  Char- 
lotte, North  Carolina  has  been 
elected  to  serve  on  the  Board  of 
Directors  of  the  American  Society 
of  Oral  Surgeons  at  its  52nd  Annual 
Meeting  in  Miami  Beach. 

Dr.  Austin  is  on  the  staff  of  Me- 
morial Hospital,  Mercy  Hospital 
and  Presbyterian  Hospital  in  Char- 
lotte. He  is  the  consulting  oral 
surgeon  to  the  Veterans  Administra- 
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tion   Hospital   in    Salisbury,    North 
Carolina. 

Dr.  Austin  has  been  active  in  the 
dental  profession,  having  served  on 
several  committees  and  as  Past 
President  of  the  Charlotte  Dental 
Society  and  President-Elect  of  the 
Southeastern  Society  of  Oral  Sur- 
geons. As  a  member  of  the  Board  of 
Directors  of  the  American  Society 
of  Oral  Surgeons,  Dr.  Austin  will  be 
intimately  involved  with  policies  re- 


lating to  dental  care  of  the  aged  and 
dental  health  insurance. 

The  American  Society  of  Oral 
Surgeons  is  the  oldest  dental  special- 
ty in  the  U.  S.  Membership  in  the 
Society  now  exceeds  2,200  oral  sur- 
geons. An  oral  surgeon  specializes 
in  the  diagnosis  and  treatment  of 
abnormal  and  pathologic  conditions 
in  the  jaw  and  facial  structures.  He 
must  attend  three  years  of  formal  I 
training    following    his    degree    ini 


BRUSH-IN  TECHNIQUE  DISPLAYED.  The  technique  used  in  a  brush-in  now  underway  in 
Wayne  County  involving  100  elementary  school  children  is  demonstrated  by  Dr.  Fred  Sproul, 
director  of  Wayne  Community  College  Dental  Department,  and  instructor  Mrs.  Cleta  Colvard. 
Dr  Sproul's  son,  Jim,  is  applying  fluoride  toothpaste.  The  program  is  aimed  at  the  promotion 
of  the  use  of  fluoride  in  the  prevention  of  tooth  decay.  The  school  sessions,  lasting  about  2b 
minutes,  also  stress  techniques  of  brushing  and  good  dental  care. 
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dentistry  to  practice  as  an  oral  sur- 
geon. 

Dr.  Austin  resides  in  Charlotte 
with  his  wife  Majorie  and  three  sons, 
Robert,  Steve  and  Darnell. 

Hinman  in  3-D 

The  most  dynamic  and  compre- 
hensive post-graduate  dental  pro- 
gram ever  presented  in  the  South 
will  be  offered  when  the  59th  annual 
Thomas  P.  Hinman  Dental  Meeting 
convenes  in  Atlanta  March  21-24. 

Dr.  Glenn  G.  Watkins,  Jr.,  gen- 
eral chairman,  said  the  meeting  will 
offer  14  eminent  clinicians  covering 
every  field  of  dentistry.  They  will 
make  both  general  attendance  pre- 
sentations, along  with  special  Umited 
attendance  clinics. 

Built  around  the  theme  "Hinman 
in  3-D:  Dentistry's  Dynamic  Di- 
mensions," the  program  will  offer 
27  general  attendance  presentations, 
along  with  12  special  clinics  with 
attendance  limited  to  50  dentists. 

Some  10,000  dentists  and  dental 
personnel  are  expected  to  attend  the 
meeting  founded  by  the  late  Dr. 
Thomas  P.  Hinman  for  continuing 
education  for  the  dentist.  It  is  pre- 
sented each  year  by  the  Fifth  Dis- 
trict Dental  Society  of  Georgia,  Dr. 
Joseph  W.  Looper,  President. 

Margaret  Cain  Elected 

Mrs.  Margaret  J.  Cam,  High 
Point,  N.  C.  was  elected  District  IV 
Trustee,  American  Dental  Hygien- 


ists'  Association  at  the  A.D.H.A. 
annual  meeting  in  Las  Vegas.  Mrs. 
Cain  has  been  active  in  the  activities 
of  the  North  Carolina  Dental  Hy- 
gienists'  Association  for  a  number  of 
years  and  is  a  past  president  of  this 
organization.  She  has  been  as- 
sociated with  private  dental  practice 
in  High  Point  and  is  currently  an 
instructor  with  the  Dental  Hygiene 
Program  at  Guilford  Technical  In- 
stitute in  Jamestown. 


Dr.  Harrell  Honored 

The  Kiwanis  Club  of  Elkin  has 
awarded  Dr.  James  A.  Harrell  its 
highest  honor:  Kiwanian  of  The 
Year  for  1970. 

H.  W.  Hennig  of  Darlington, 
South  Carolina,  who  served  for  33 
years  as  secretary-treasurer  of  the 
Carolinas  District  of  Kiwanis,  pre- 
sented Dr.  Harrell  with  a  plaque 
and  said,  "There  is  no  other  citizen 
in  Elkin  who  has  taken  his  citizen- 
ship responsibilities  more  seriously 
or  conscientiously,  and,  in  so  doing, 
has  made  Elkin  a  better  communi- 
ty." 

Dr.  Harrell  was  elected  mayor  of 
Elkin  in  1967  and  was  re-elected  to 
a  second  term  in  1969.  He  served 
twice  as  vice  president  of  the  North 
Carolina  Dental  Society  and  is  a 
past  president  of  the  Second  Dis- 
trict. In  1968  he  was  made  a  fellow 
of  the  International  College  of  Den- 
tists. 
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Thomas  I.  Allen,  78,  of  Char- 
lotte, a  member  of  the  Second  Dis- 
trict, died  February  20,  1970. 

John  T.  Bell,  74,  of  Durham,  a 
member  of  the  Third  District,  died 
October  16,  1970. 

Arthur  B.  Bland,  76,  of  Wallace, 
a  member  of  the  Fifth  District,  died 
July  25,  1970. 

Boyce     A.     Brawley,     49,     of 

Mooresville,  a  member  of  the  Sec- 
ond District,  died  February  2,  1970. 

Frank  W.  Davis,  71,  of  Asheville, 
a  member  of  the  First  District,  died 
February  15,  1970. 

Wallace  S.  Griffin,  64,  of  Fort 
Pierce,  Florida  (formerly  of  Eden- 
ton),  a  member  of  the  Fifth  District, 
died  March  11,  1970. 

Julius  N.  Hill,  Jr.,  53,  of  Murphy, 
a  member  of  the  First  District,  died 
Augusts,  1970. 

Bertis  McK.  Johnson,  74,  of  Wal- 
lace, a  member  of  the  Fifth  District, 
died  October  26,  1970. 

Rufus  S.  Jones,  67,  of  Warren- 


ton,  a  member  of  the  Fourth  Dis- 
trict, died  August  21,  1970. 

Bernard  P.  Lentz,  44,  of  Char- 
lotte, a  member  of  the  Second  Dis- 
trict, died  July  4,  1970. 

Henry  V.  Murray,  82,  of  Burling-  ] 
ton,  a  member  of  the  Third  District, 
died  April  12,  1970. 

L.  Graham  Page,  68,  of  Yancey-  \ 
ville,  a  member  of  the  Third  District, 
died  November  6,  1970. 

Cecil  A.  Pless,  Sr.,  74,  of  Ashe- 
ville, a  member  of  the  First  District, 
died  September  12,  1970. 

James   E.   Swindell,   70,   of  Ra- 
leigh, a  member  of  the  Fourth  Dis-^ 
trict,  died  July  12,  1970. 

CasweU  F.  Taylor,  70,  of  Char-- 
lotte,  a  member  of  the  Second  Dis 
trict,  died  April  15,  1970. 

C.  A.  Thomas,  75,  of  Wilming-- 
ton,  a  member  of  the  Fifth  District, 
died  March  10,  1970. 

J.  T.  Underwood,  88,  of  Roa- 
noke, Va.  (formerly  of  Durham), 
a  member  of  the  Third  District,  died 
May  10,  1970. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L7 

Maximum 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximum 

ider  30 

184.50 

154.50 

124.50 

94.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                            **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$169.50              $244.50             $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00               124.50               172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                      To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$211.50              $289.50              $388.50 
177.00               242.00               324.50 
142.50               194.50             .  260.50 
108.00               147.00                196.50 

Benefits 
ge65 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group  Disability   Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212  -  TR-5-2656-7 

Write  for  Price  List  or  Apply  to  Next  Case 


Frorri- 


FIRST  CLASS 

Permit   No.  28401 

Brooklyn,   N.  Y.  11201 


BUSINESS     REPLY     MAIL 

No  Postage  Stamp  Necessary  If  Mailed  In  The  United  States 


—POSTAGE  WILL  BE  PAID  BY- 
GEORGE  BENSON   DENTAL  LABS.  INC. 

383  PEARL  STREET 
BROOKLYN,   N.  Y.  11201 

156] 


Proper  Food  During  the  Prenatal 

Period  is  Important  to  Healthy  Mouths  of 

Mother  and  Baby 

Statements    in    this    leaflet   have    been    accepted   by   the   Coun- 
cil   on    Dental    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free    health    educational    materials    and    services    are    offered    to    dentists 
in   the  following  areas: 

High  Point-Greensboro       Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Brood  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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PLUS 

QUALITY 

SERVICE 

DEPENDABILTY 

+  +  + 
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Save  Money. 
Don't  bill  your 

patients! 


if  you   send   out  more  than   100   statements   a   month,   you 
shouldn't  be  doing  it. 

We  should.  Because  we  can  do  it  for  less  money  in  much 
less  time. 

Our  billing  service  will  send  out  an  accurate  detailed  statement 
and  provide  you  with  an  aged  accounts  receivable. 

Interested?  Mail  coupon  to  Mort  Stern,  President,  Data  Service 
Center,  P.  0.  Box  17826,  Charlotte,  N.  C.  28211. 

Name 


Address. 


City State Zip- 

DATA  SERVICE  CENTER 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


•     •    • 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.   R.  Schwerin,  C.D.T. 
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Askus 

about  our 

Annual  Purchase  Plan. 


It's  a  plan  personalized  to 
fit  the  needs  of  your  practice. 
It's  the  way  to  buy  your  major 
consumable  items  for  the 
year  —  at  maximum  quantity 
discount  rates  and  with  price 
protection  guaranteed. 

No  cash  is  needed. 

There's  a  tax  saving 
feature,  too.  No  matter  what 
month  of  the  year  you  buy  in, 
the  entire  cost  is  tax  deductible. 

Your  supplies  are 
I  computer-stocked  for  the  year 


and  delivered  fresh  to  you 
three  to  six  times  a  year  as  you 
need  them.  No  more  storage 
or  shelf-life  problems. 

It's  a  money-saving, 
time-saving  plan  for  the 
professional  man.  Another 
great  new  idea  for  Codesco, 
your  total  dental  service 
company. 

Ask  us  about  the  Annual 
Purchase  Plan.  And  the 
dollars  ahead  for  you  and 
your  practice. 


KEENER  DENTAL  SUPPLY  CO.,  ASHEVILLE 

^  d\visioa;  n^ 


CONSOLIDATED  DENTAL  SERVICES  COMPANY 
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Add  new  dimensions . . . 
professionally  and  personally 

Attend  the  59th  Annual 

THOMAS  P.  HINMAN 
DENTAL  MEETING 

March  21-24,  1971 

Atlanta  Marriott  Motor  Hotel 

Atlanta,  Georgia 


DENTISTRYb 

DYNAMIC 

DIMEMSIOMI 


These  eminent  authorit 
will  present  lectures  and  limited  attendance  clio' 

Dr.  Sumter  S.  Arnim.  University  of  Texas.  Practical  Dental  Caries  Control    Mai  Gen  J>)St 

L.  Bernier.  Georgetown  University,  Prevention  of  Moutti  Diseases    Dr.  Cecil  H.  Bliss,  Sic 

City,  la  .  Motivating  Patients/Dr.  George  W  Crane.  Ctiicago.  Ill  .  Psychoanalysi; 

Successful  Dental  Practice/Dr  Peter  E.  Dawson,  St  Petersburg.  Fla  .  Restorative  Dentist 

Dr.  David  8  Mahiler.  University  of  Oregon,  Amalgam  Alloys,  Dr.  Donald  H.  Masters.  5 

Antonio.  Tex  ,  Preventive  Periodontics/Dr.  Joe  Hall  Morris,  Memphis,  Tenn.,  Oral  Surge 

Dr.  Vincent  J  Oddo.  Jr  .  Providence,  R.I.,  Hinge-Action  Clasp.'Captain  Gordon 

Rovelstad.  Head  of  Research!  Branch.  U  S.  Navy  Bureau  of  Medicine  and  Surgery,  Impac 

Research  on  Future  Dental  Practice/  Dr.  Saul  Schluger,  University  of  Washingt 

Periodontics/  Dr  Samuel  Seltzer,  Philadelphia.  Diagnosis  of  Dental  Pain/  Dr.  Harok 

Stanley.  University  of  Florida.  Translating  Dental  Pulp  Research  in  Practice/  Dr.  Roy 

Wolff.  Clayton,  Mo..  Pedodon 

SPECIAL  CUES 

Dr.  John  M.  Deines,  Seattle,  Wash.,  President  American  Dental  Associal 
Admiral  Thomas  Hinman  Mporer.  chairman  of  the  Joint  Chiefs  of  Staff  of  the  United  St 


PLAN  NOW  TO  ATTE 
THE  1971  THOMAS  P.  HINMAN  DENTAL  MEETI 

For  informal 

Dr.  Glenn  G,  Watkins,  Jr.,  General  Chairr 

The  Thomas  P.  Hinman  Dental  Mee 

615  Peachtree  Street,  N.E..  Suite 

Atlanta.  Georgia  30 

Presented  by  the  Fifth  District  Dental  Society.  Dr.  Joseph  W.  Looper.  Presic 


'- 
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)ynannic  Clinics. . . 
)istinctive  Authorities . . . 
)elightful  Atlanta 

The  59th  Annual 
homas  P.  Hinman  Dental  Meeting 


FEATURING 


MARCH  21-24,  1971 
ATLANTA, 
GEORGIA 


HIHMAH 
IN  3-D 


Make  the  springtime  scene  in  lively,  lovely 
Atlanta . . .  where  you  can  be  as  serene  or  as 
sophisticated  as  you  like!  Lovely  homes  parks, 
golf  courses... quaint  Underground  Atlanta., 
sophisticated  night  life . . .  fabulous  shops  and 
boutiques...  never  a  dull  moment  for  the 
swinger  or  sitter. 

On  the  program:  Renowned  clinicians  on  vital 
subjects/Limited  attendance  clinics,Audiovisual 
education  programs  Technical  and  scientific 
exhibits  Fraternity  luncheons  alumni  reunions/ 
Festive  social  activities,  Glamorous  program 
for  the  ladies. 


the  1971  Hinman  Meeting...  the  most 
compiehensive  post-graduate  dental 
program  ever  present-ed  in  the  South, 
in  exciting  ATLANTA! 


hrm. 
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the  "^^  idea 

SONUS  liM-the  new  generation  ultrasonic  prophylaxis  unit 


We've  found  a  better  way  to  pro- 
vide lavage  and  cooling  for  the  ul- 
trasonic prophy  tip,  Doctor.  With 
internal  water  flow  —  the  cool  idea! 
This  makes  the  Sonus  tip  the  most 
advanced  anywhere  today.  It's  ex- 
clusive and  patented.  Both  the  tip 
and  handle  are  cooler  in  operation. 
More  comfortable  for  you  and  the 
patient.  Uses  less  water  —  no  need 
for  flooding.  Can  be  sterilized  using 
any  technique. 

It's  the  neat  idea!  No  external 
water  nozzle.  Clearer  view  of  tooth 
areas.  Special  tips  for  prophy  treat- 


ments, curettage,  amalgam  con- j 
densing,  root  canal  therapy,  other 
procedures.  It's  the  modern  idea! 
Sonus  I  is  transistorized.  Eliminates 
"60  cycle  throb"  —  improves  pa- 
tient comfort.  Economical!  Only 
$8.50  for  a  new  Sonus  tip. 


Litton  Dental  Products  ffi 

"Growth  through  Service" 

1122  Hillsborough  St 
Raleigh,  N.  C.  27603 
Phone:  919/832-6468 

Mail  address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 


[64] 


WILLARD  PERRY 


VIC  EULISS 


TAR  HEEL  DENTAL  STUDIO 

Specializing  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

BOX  86  GRAHAM,  N.  C.  27253 


GREENSBORO   LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 

WILLIE  WRAY  CARL  DRAKE 


QUALITY 


NTEGRITY 


ECONOMY 


Rx-JENERIC®  GOLD  ''RxB"  TYPE  ir  $42  per  oz. 

A  medium  range  gold  for  multiple  surface 
inlays.  Hard  enough  for  load  resistance. 
Soft  enough  to  allow  burnishing. 


RX-JENERIC   GOLD   CO.,   INC. 

P.  0.  Box  724,  Wallingford,  Conn.  06492 

PLEASE  SEND  oz.  "RxB"  at 

$42  oz. 

(Check  Enclosed) 

(     )  SEND  FURTHER  INFORMATION 

Dr 

Address    

City   &    State Zip 


^  Guaranteed  to  comply  with 
A.D.A.  Specification  No.  5. 
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For  a  lifetime 

of  smiles 

and  sweet  talk . . . 

LUXENE* 
Vinyl  Teeth 


There  are  many  advantages  .  .  .  both  seen  and 
unseen  ...  to  Luxene  Vinyl  Teeth.  The 
quality  and  physical  characteristics  of 
Luxene  Vinyl  Dentures  and  crown 
and  bridge  restorations  have  been 
proven  and  accepted  by  the  dental 
profession  for  years.  Now, 
Luxene  Vinyl  Teeth  are 
heralded  as  the  finest  and 
toughest  available. 

The  advantages  of  Luxene 
Vinyl  Teeth  assure  natural,  i  * 

uninhibited  comfort  and  I 

lasting,  personal  confidence.         *  ** 
Prescribe  this  kind  of  ^ 

security  for  your  next  .  %    A^ 

denture  patient.  M.. 

Luxene  Vinyl  Teeth  ...  in      '    ^^ 
today's  most  popular  molds  \^      %/ 

and  shades  .  .  .  and  Luxene  ^    ^ 

Vinyl  Dentures  are  available 
through  the  Luxene  processing 
dental  laboratories  listed  on  the 
opposite  page.  ^    " 


These  quality  laboratories 
ore  at  your  service: 

BURAN  DENTAL  LABORATORY 
121/2  Wall  Street 
Ashevi'le  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
1 19  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

HURST  DENTAL  LABORATORY 
125  Oakwood   Drive 
Winston-Salem  723-1163 

LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLaza  4-4601 


THE  RALEIGH   DENTAL 
LABORATORY 
800  St.  Mary's  Street 
Raleigh 


832-7673 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 

WOODWARD  PROSTHETIC 
COMPANY 

153  Lindsay  Street 

Greensboro  272-1108 


Houimedica.lnc. 

DENTAL    DIVISION  /  LUXENE    PRODUCTS 
118   E.   25   St.,    New   York,    N.Y.    10010 


alk^r-^k^r  ^mtal  Olompaug 


Raleigh  J  North  Carolina 


Robert  D.  Walker  J.  Pullen  Sizer 
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ARE  YOU  WAITING  TOO  LONG 

FOR  LABORATORY  SERVICE 

BETWEEN  BRIDGE  PREPARATION 

AND  INSERTION? 


Eliminate  the  many  possible  problems  that  may  arise  from  these 
long  delays.  Saber  Service  offers  the  following  service  schedule 
to  cut  down  the  time  between  preparation  and  the  insertion  of 
your  crowns  and  bridges. 

SERVICE  SCHEDULE 


Porcelain  jacket  crowns 

2  working  days 

Porcelain  and  gold  bridges 

4-5  working  days 

Pyroplast  and  gold  bridges 

4  working  days 

Full  cast  crowns,  %  crowns, 
inlays,  3  unit  hygienic  bridges 

2  working  days 

In  addition  to  our  prompt  service,  many  dentists  rate  our  quality 
excellent— try  a  Saber  restoration  for  accurate  anatomic  con- 
touring and  natural  fluorescence  in  veneering  materials! 


Please  send  mailing  boxes  and  instruction  forms  to  us. 
Name 


Address. 


Remember— IVe  pay  postage  both  ways 


\ 

\  STIS    SABER   DENTAL  STUDIOS,  Inc. 

\    \^ .M.^  \J      2014  Emerson  Avenue  North,  Minneapolis,  Minnesota  55411 


We  are  looking  forward  to  working  with  you. 


Aluminous  Porcelain 
Porcelain 


Pyroplast 


Chrome  metal  for  Crown  6"  Bridge  Cases 


Now— 


A  new  idea  in  Porcelain 

—  Biodent  - 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 


6701   PENN  AVE.  SO. 


MPLS.,  MINN.  55423 


^  ACCREDITED  BY  p 

ilil 
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ARE   YOU   BUILDING   YOUR   PRACTICE? 

STANDING   STILL? 

OR 

LOSING   VALUABLE  TIME  THROUGH 

CANCELLED   APPOINTMENTS? 

".  .  .  more  patients  stay  away  from  dental  offices  from  fear  of  pain  than 
from  all  other  reasons  combined." 

(Leonard  Monheim,  Local  anesthesia  and  pain  control  in  dental  practice) 

Yet,  effective  topical  and  local  anesthetics,  ultra-sharp  needles,  and 
modern  injection  techniques  enable  you  to  virtually  eliminate  pain  in  your 
office. 

Does  that  patient  who  missed  an  appointment  yesterday  fear  postoperative 
pain? 

Provide  your  patient  with  assurance  that  the  postoperative  period  need 
not  be  uncomfortable. 

PRESCRIBE: 
Denapap    (acetaminophen,  325  mg.)  tablets 
Denapap-15    (Denapap  with  15  mg.  codeine)  tablets 
Denapap-30    (Denapap  with  30  mg.  codeine)  tablets 
Mepiden   (Meperidine  HCI,  50  mg.)  tablets 

Den  Pharmaceuticals  provides- you  with  an  effective  spectrum  of  analgesics. 
(Readily  available  to  pharmacies  from  pharmaceutical  wholesalers) 


CHARLOTTE,  NORTH  CAROLINA  28203 
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ROTHSTEIN 

DENTAL  LABORATORIES,  INC. 


PROUDLY  PRESENTS 

HANNES  ANCHOR 

ATTACHMENT 


Just  what  the  doctor  ordered 

The  H-A  attachment  was  developed  to  eliminate  the 
unesthetic,  unhygenic  clasp  at  a  reasonable  cost.  Clinical 
procedures  are  accomplished  with  little  difficulty,  as  the 
H-A  attachment  involves  a  minimum  of  preparatory 
work.  The  HA  attachment  stimulates  the  oral  mucosa 
to  maintain  healthy  tissue  and  promotes  an  attractive 
smile. 


ff 


ROTHSTEIN  DENTAL  LABORATORIES,  INC 

P.O.  BOX  1740    •    WASHINGTON,   D.C.     20013 
PHONE:  301-  588-9700 
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DOCTOR:  This  check  could 
save  your  practice! 


Think  about  it!  Your  professional  career  is  largely  dependent  on  your 
health.  If  a  lingering  accident  or  sickness  should  strike  you,  could  you 
maintain  your  business  and  operate  your  office? 

You  can't  afford  to  be  without  the  North  Carolina  Dental  Society's 
official  Overhead  Expense  Protection.  This  modern  plan  can  pay  you  as 
much  as  $1,000.00  a  month  (depending  on  your  average  monthly 
expenses)  up  to  a  total  of  $12,000.00  to  help  take  care  of  your 
customary  fixed  expenses  when  you  are  disabled  by  a  covered  sickness 
or  accident. 

This  is  tax-free  cash  to  help  you  pay; 

*  office  rent        '■''  utilities   .     '■■■  employee  salaries        "  laundry 
'  accountant's  service         ^Maxes         ^-^  office  equipmentdepreciation 
'■■■  payment  of  interest  on  business  premise         ''■'  postage 
'■'  stationery  ''^monthly  pro  rata  amounts  due  on  annual 

charitable  contributions. 

Get  all  the  facts.  See  for  yourself  why  this  protection  is  so  necessary 
to  you.  Complete  the  coupon  below  for  full  information. 


Or  contact: 

GEORGE  RICHARDSON  AGENCY 
720  Peters  Creek  Parkway 
Winston-Salem.N.C.  27102 


JOHN  A.  MORAN  COMPANY 
810  Princess  Street 
Wilmington,  N.  C.  28401 


ASHEVILLE  DIVISION  OFFICE 
Kenneth  A.  Ctiase,  Gen.  Mgr. 
Northwestern  Bank  Building 
Suite  500 

1  West  Pack  Square 
Asheville,  N.C.  28807 


RIPKlslMISf. 


Mutual^ 
^mahavA^ 

Itlf  (  iullipjllll  itlill  pdlfi 

!  ife  Insurance  Affiliate:  United  of  Omaha 

MlJIU*l  or  OMAHA  INSURANCE  COMP\S> 
MOMi  Ornct    OMAHA,  NEBBASkA 


NORTH  CAROLINA  DENTAL  SOCIETY 
P.  0.  Box  11065 
Raleigh,  N.  C.    27604 

Please   rush    me   full   details    on  your  official 
Overhead  Expense  Protection  Plan. 

Name _^___ 


Address. 
City 


State. 


.ZIP. 
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II 


NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticonium  Castings 
Gold  Castings 


FULL  DENTURES 


CROWN  AND  BRIDGE 


Lucitone  199 
Swissedent 


Ticon 

Pyroplast 

Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225   Professional  Building 

Box  825 

Raleigh,  North   Carolina  27602 

Telephone:  832-4616 
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I, 


Craftsmanship  plus 
iconium  materials.  The  doctor 
gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and   trained    with    just 

simple:    unerring    craftsmanship,   su-  these  needs  in  mind.  Try  one  soon, 

perior  materials,  service.  TIconium  laboratories  never  forget 

The  Ticonium   laboratories   below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

G12  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

306  N.  Church  St. 

P.  0.  Box  232 

Charlotte,  No.  Carolina  28201 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


iiconiuiii 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  1220f. 
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Ilaledxfjt  Cental  JIcJm^uUo^ 


Inc. 


Since 

i9i9 


TRUMAN  G.  WILLIAMS,  Pres. 
800  St.  Mary's  Street 
RALEIGH,  N.  C 

Phone  TEmple  2-7673  Box  12226 
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THE  ONCE-EVERY-FIVE-YEARS 
DENTAL  VISIT  IS  NOT  ENOUGH. 


WE'RE  DOING  SOMETHING  ABOUT  IT. 


The  new  North  Carolina  Dental  Benefits 
Program  now  available  to  Blue  Cross  and 
Blue  Shield  groups  with  25  or  more 
employees  puts  proper  dental  care  on 
the  same  prepayment  basis  as  hospital 
and  medical  care.  We  hope  it  will  mark 
the  beginning  of  a  professional  dental 
care  program  for  those  Tarheel  families 
who  do  not  now  see  their  dentist  on  a 
regular  basis. 

The  Blue  Cross  and  Blue  Shield  Dental 
Benefits  Program  offers  five  types  of 
dental  care:  preventive  dentistry,  mainte- 
nance dentistry,  restorative  dentistry, 
periodontal  dentistry,  and  orthodontic 
dentistry.  All  basic  coverage  plans  offer 
preventive   and    maintenance    coverage. 


Restorative  care  is  optional  but  must 
be  added  before  subscribers  can  have 
periodontal  and  orthodontic  coverage. 

Benefits  for  services  are  paid  directly  to 
the  dentist  on  the  basis  of  usual, 
customary,  and  reasonable  charges. 
Approved  by  the  North  Carolina  Dental 
Society,  this  program  is  the  first  of  its 
type  offered  by  Blue  Cross  and  Blue 
Shield.  It's  a  major  step  in  achieving 
comprehensive  prepaid  dental  care  for 
the  people  of  North  Carolina. 

This  new  Dental  Benefits  Program  is  our 
way  to  help  eliminate  the  once-every-five- 
years  (or  less)  dental  visit.  Well  be  givii>g 
it  a  hard  push  from  now  on. 


North  Carolina  Blue  Cross  and  Blue  Shield.  Inc. 
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WHEN  YOUR  PATIENTS  DENTAL  APPEARANCI 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


P^ve^c^uLe 


WTAtt/l/M    FO.THEF/Ni 

QO^fKll  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 

FOR  THE  FINEST  PORCELAIN  BOND^ 
A(h:ju>-£<ynJ^   TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


221 1/2  HALE  ST 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

®Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 

CHARLESTON,  WEST  VIRGIh 


I  HE  MAN'  BEHIND  THE 


tsm.'mm'iMim 


combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech- 
»gy,  all  blended  together  —  plus  many  years  of  practical  experience,  sets  our 
•'  mists  apart  from  the  ordinary  dental  technician.   In  more  than  20  years  of 
.  tical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 
'l;e  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
3  in  giving  life  like  tones  to  porcelain  jacket  crowns.    Pji' treasures  its  ability  to 
(  and  capture  the  inner  beauty  of  the  human  tooth  form. 

.CUUM-FIRED  FOR  STRENGTH  &  UNDERGLOW 


CUT  HERE 


J  wtil  mssU  you  our 
ice  liai,  -pre-paid 
^i|^  labels  a»<J  pre- 
ipiloiii  pads.  Cut  out 
sicess  reply  ^iabei, 
3te  to  envelope,  with 
urilifkme  arid  &d- 
JSS  ~  We  will  pay 


FROM 
DR 


FIRST  CLASS 

PERMIT 

NO.  19278 

NIW  YORK  CITY 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED   IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  BY 

PORCELAIN  Jackets  Incorporated 

Subsidiary  Of  PRINCE  MEDICAL -DENTAL  INC. 

162  West  72  Street       New  York,  N.Y.  10023 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

•   •   • 

1110  Candler  BIdg.  Box   1404 

Atlanta  1,  Georgia 

525-6512 
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going  to  school  for  you. 


As  sales  representative  for  our 
"full  service"  team,  he  spends  a 
number  of  hours  each  month  study- 
ing for  you.  When  he  calls  on  you, 
he  brings  important  knowledge 
about  new  products,  equipment  and 
techniques.  He  can  save  you  lots 


of  time. 

Along  with  our  ready  inventory  of 
parts,  equipment,  gold,  teeth  and 
merchandise  .  .  .  he's  an  invaluable 
part  of  our  "full  service"  contribu- 
tion to  your  practice. 


Dental  Company,  Inc. 

Member:  American  Dental  Trade  Association 


m 
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m %ma ^\ HARLOTTE  ' 
LABORATORY 

119  South  Torrence  Street 
CHARLOTTE,  N.  C. 

P.  0.  Bex  2033  Phones  4-6874—4-6875 

VITALLIUM 


MICRO-  Pfi^lm.  ^■iK\i\  GOLD 


BOND  VU^HBJA   W7#/       CERAMICS 


DENTURE 


Each  Deportment  Offering  a  Highly 
Specialized  Service  .  .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


I 
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THIS 
ISSUE 


Preliminary  Programs 

N,  C.  Dental  Society 

N,  C,  Dental  Assistants  Association 

N,  C.  Dental  Auxiliary 

N,  C,  Dental  Hygienists'  Association 
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THE  NORTH  CAROUNA  DENTAL  SOCIETY 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

Is  it  because  the  personnel  of  each  of  our  laboratories* 
has  so  much  more  experience?  Or  is  it  because  we; 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is  5 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium'^,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  l^ls  proven 
dependability  and  know-how. 


Itallium  CUSTOM-CRAFTED   PARTIALS 


®  By  Austenol,   Inc. 


WOODWARD   PROSTHETIC  COMPANY 
153   Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


a  ACCREDITED  BY 


IS 


%mmM0 


just  for  you,  doctor. 


This  was  a  "special  order"  .  .  . 
an  obscure,  or  new  item  not  regu- 
larly carried  in  stock.  We  have 
three  other  items  in  our  inventory 
that  do  the  same  job  as  this  one. 
But  maybe  this  one  does  it  better, 
so  when  you  ask  us  we're  going  to 
help  you  find  out. 

If  it's  a  new  item,  the  manufac- 


turer will  often  have  it  on  back- 
order.  We  follow  it  through  for  you 
with  letters  .  .  .  sometimes  wires 
and  phone  calls.  By  the  time  it's 
delivered  we've  usually  lost  money 
on  it,  but  it's  still  part  of  our  job 
as  a  "full  service"  supplier  to  you. 
We're  glad  you  had  faith  in  our 
ability  to  help. 


FULL  SERVICE 
SUPPLIER 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


^Should 
esthetics 
and  quality 

^stop  here? 

Never,  says  Trubyte 


It's  important  to  select  posteriors  as  carefully  as  anteriors. 
Why  give  a  denture  patient  only  part  of  a  beautiful  natural 
smile?  Why  settle  for  anything  less  than  the  optimum  in  tooth 
material  and  anatomical  design? 

It's  important  to  get  posterior  shades  that  go  with  your  care- 
fully chosen  Trubyte  Anterior  shades.  Trubyte  Posteriors  do.  And 
only  Trubyte  Posteriors  are  made  in  whatever  occlusal  form  you 
may  prefer,  in  both  porcelain  and  plastic. 

Make  sure  you  always  get  Trubyte  Posteriors-and  only 
TVubyte  Posteriors.  Specify  TRUBYTE  on  every  denture  pre- 
scription, BIOFORM  or  BIOTONE  shades.  Your  laboratory  will 
appreciate  your  complete  instructions. 

When  you're  paying  for  the  best, 
make  sure  you  get  the  best. 


TRUBYTE 


Look  for  the  Crescent 
on  the  lingual  of  all 
Trubyte  Anteriors. 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend* 

Bioform* 

Biotone'S 

New  Hue  V  F* 

New  Hue* 

POSTERIORS  ► 

Trubyte 
33" 

PT 

30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Rationals 
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SUBSIDY  OR  KNOWLEDGE 

The  North  Carolina  Dental  Society  does  not  need  your 

SUBSIDY 

it  needs  You. 

However,  as  far  as  YOU  are  concerned  if  YOU  do  not  attend  the  Stai 
meeting  in  Pinehurst,  May  9-12,  the  money  is  being  spent  for  the  program 
whether  1  percent  or  100  percent  of  the  membership  is  present. 

Do  YOU  wish  to  further  the  education  and  knowledge  of  other  members 
the  profession,  or  do  YOU  wish  to  come  to  the  meeting 

and  learn  more  about 

the  fate  of  our  profession  and  how  to 

preserve  it  as  you  and  I  know  it. 

Your  Program  Committee  has  reached  deeply  into  the  knowledge  of  th 
profession  to  bring  you  National  Authorities  and  National  Decision  Make; 
for  Dental  Health  Care  on  "The  Fate  of  our  Profession  and  How  to  mec 
these  Challenges".  The  program  will  STIMULATE,  EDUCATE,  EXAi 
PERATE  and  AGGRAVATE.  It  is  intended  to  make  you  THINK  and  t 
HELP. 

Provided 

YOU  attend 

or  YOU  can  stay  placidly  at  home 

or  on  the  golf  course  and  IGNORANT. 

So  its  either  WELCOME  TO  THE  MEETING  or  thanks  for  the  subsidji 

W.  L.  Hand,  Ji 
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Editorial 


BLUE  CROSS  INTRANSIGENCE  IN  MEDICAID 


It  has  come  to  the  attention  of  the 
ditor  that  certain  uncompromising 
►ositions  of  the  fiscal  intermediary 
or  medicaid  in  N.  C.  has  placed  the 
'J.  C.  D.  S.  in  a  position  of  jeopardy, 
^s  a  result  of  this  intransigence  den- 
istry  in  N.  C.  appears  to  be  close  to 
jsing  its  own  self  governing  ability 
nth  respect  to  third  party  programs. 

At  the  district  officers  conference 
n  Raleigh  in  1969  officials  of  Blue 
>oss  came  to  the  dental  society 
v'ith  their  hat  in  their  hand.  They 
lisplayed  seeming  willingness  to  co- 
iperate  in  any  manner  possible  to 
elp  make  the  dental  portion  of 
aedicaid  a  workable  program  to  the 
,nd  that  all  would  benefit.  They  pro- 
bcted  a  payment  schedule  of  the 
5th  percentile  of  usual  and  cus- 
Dmary  fees.  This  was  dictated  by 
lEW.  Blue  Cross  had  no  actuarial 
ata  for  these  purposes  but  proposed 
3  use  the  first  claims  to  establish 
lis  base.  H.  E.  W.  also  dictated  that 

peer  review  mechanism  be  estab- 
shed  for  random  sampling  and 
uahty  control  purposes  to  insure 
hat  the  services  were  provided. 

Medicaid  for  dentistry  began  a  lit- 
e  more  than  a  year  ago  before  the 
'Cer  review  guidelines  were  de- 
eloped.  The  NCDS  immediately 
ent  to  work  to  activate  its  peer 
;view  mechanism  at  the  pleading 
;'f  Blue  Cross  Blue  Shield.  Through- 
ut  1970  the  committee  of  the 
if.  C.  D.  S.  assigned  to  this  task 
Vorked  untold  hours  to  this  end. 
hey  have  presented  the  guidelines 
D  the  executive  committee  of 
h  C.  D.  S.  several  times  for  review 


and  further  sophistication  and  clari- 
fication. The  final  draft  was  com- 
pleted in  January  of  this  year.  In  the 
contents  of  the  guidelines  a  system 
was  proposed  to  protect  the  practic- 
ing dentist  as  well  as  collect  in- 
formation on  questionable  instances. 
This  information  in  turn  was  to  be 
passed  on  to  appropriate  authorities 
(state  board)  in  case  of  direct  viola- 
tions. There  were  also  proposals  to 
Blue  Cross  to  respect  and  abide  by 
decisions  of  peer  review  committee 
on  questionable  claims  The  entire" 
package  was  designed  for  greater 
benefit  and  protection  of  dentists, 
Blue  Cross,  federal  and  state  funds 
and  the  patient. 

On  Saturday  Feb.  20  a  committee 
of  N.  C.  D.  S.  met  with  the  Blue 
Cross  to  review  and  finalize  the  peer 
review  of  guidelines.  Upon  arrival 
at  the  meeting  it  was  learned  that  a 
attorney  for  Blue  Cross,  Mr.  Bob 
Giles,  was  present  to  act  as  spokes- 
man. Mr.  Giles  is  Vice  President  in 
charge  of  new  program  development 
for  Blue  Cross.  The  NCDS  was  able 
to  secure  its  own  legal  counsel  (Mr. 
Howison)  for  the  meeting.  The  fol- 
lowing transpired.  Social  Services 
officials  played  no  role  in  the  discus- 
sions and  deferred  completely  to 
Blue  Cross.  Mr.  Giles  categorically 
rejected  the  peer  review  guidelines 
proposal  of  the  NCDS.  He  stated 
that  NCDS  was  presumptive  to  place 
stipulations  and  demands  upon  Blue 
Cross  in  the  peer  review  guidelines 
and  that  was  the  reason  for  rejec- 
tions. He  further  stated  that  con- 
versely it  was  within  the  purview  of 


[5] 


Blue  Cross  to  place  stipulations 
upon  the  NCDS.  In  addition  he 
stated  that  Blue  Cross  could  demand 
what  NCDS  would  or  would  not  be 
allowed  to  do  under  the  peer  review 
guidelines.  This  appears  to  be  a  far 
cry  from  their  solicitous  attitude  in 
1969.  It  seems  obvious  that  Blue 
Cross  is  following  the  adverse 
golden  rule  which  is  that  "them  what 
has  the  gold  makes  the  rules."  They 
have  held  up  payments  to  many 
dentists  for  work  already  done  but 
they  pay  nursing  homes  in  advance. 
They  will  not  answer  questions  or 
letters  as  to  reasons  for  delayed  pay- 
ment. They  have  alluded  to  payment 
on  the  75th  percentile  but  will  not 
publish  a  distribution  of  the  fees 
submitted.  In  point  of  fact  it  is  felt 
that  they  in  reaHty  do  not  have  an 
established  75th  percentile  and  are 
paying  on  an  arbitrary  fee  schedule 
basis. 

The  original  intent  of  the  peer 
review  system  from  HEW  was  to 
provide  a  vehicle  for  random  sampl- 
ing of  records  to  establish  that  fed- 
eral funds  being  spent  were  going 
for  reasonable  services  of  acceptable 
quality.  Blue  Cross  has  been  using 
the  system  to  gather  information  on 
questionable  claims  and  using  the 
dental  society  in  the  process.  N.  C. 
dentists  have  been  employed  to 
evaluate  quality  of  service  of  other 
dentists  whose  claims  are  questioned 
by  Blue  Cross. 

Since  the  peer  review  guidelines 
have  been  rejected  what  are  the  con- 
sequences and  alternatives?  The 
NCDS  has  instructed  its  legal  coun- 
sel to  try  to  incorporate  the  stipula- 
tions and  agreements  upon  Blue 
Cross  in  the  Statement  of  Under- 
standing. The  Statement  of  Under- 
standing is  a  broad  statement  which 
encompasses  the  general  statutes  for 


operation  of  the  programs  betweei 
NCDS  and  Blue  Cross.  If  this  is  no 
acceptable  to  Blue  Cross  then  v/t. 
can  tell  them  to  get  their  own  pro 
gram  together.  However,  the  prob 
lem  here  is  that  NCDS  would  n( 
longer  have  a  voice  in  the  pee 
review  administration.  We  wouli 
then  do  as  Social  Services  has  donf 
and  abrogate  our  responsibility  t<i 
Blue  Cross.  This  in  effect  remove; 
control  of  dentistry  from  the  NCDI 
in  N.  C.  This  is  our  jeopardy  an( 
unless  something  is  done  to  stem  i 
we  are  close  to  being  sold  out. 

During  the  last  week  of  Februari 
a   team    of   HEW    officials   visite<^ 
N.  C.  relative  to  medicaid  problem? 
It  was  the  feeling  of  these  peop) 
that  the  N.  C.  Dept.  of  Social  Ser 
vices  had  given  up  too  much  of  thti 
control  of  medicaid  to  Blue  Cross 
We  are  now  feeling  the  pain  of  beinr' 
bitten  by  the  dog  that  we  nursed  ani 
fed.  In  the  end  we  have  two  choicesi 
One,  we  can  go  to  the  Attorney  Gen! 
eral  of  N.  C.  as  a  tax  payer  ani* 
consumer  with  a  complaint  of  unfair 
practice  by  Blue  Cross.  We  can  us 
the  argument  of  delayed  payment  t 
dentists  as  opposed  to  prepaymec 
to  other  medicaid  participants.  W^ 
can  use  recalcitrant  behavior  of  Bluir 
Cross  in  their  unyielding  position  c 
decision     making     and     answerinr*' 
questions.  The  attorney  general  ha  ?■ 
the  power  to  resolve  the  situatior  ' 
Two,  we  can  unaminously  refuse  t! " 
participate  in  the  program.  This  :  ^' 
not  a  good  solution  but  it  would  ca  '' 
attention  to  those  in  authority  of  tb  " 
unfair  position  taken  by  Blue  Cross.  ^ 

If  the  dentists  of  N.  C.  are  m  ^' 
concerned  they  should  be  becauj  *" 
we  are  sitting  on  the  brink  of  disastf  * 
in  determining  our  own  destiny.  ' 

BRB 
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It  Is  Time 

By  Hugh  W.  Brenneman 

lie  author  is  Director  of  the  Michigan  Association  of  Professions.  He  was 
eynote  speaker  for  the  tri-state  meeting  of  North  and  South  Carolina  and 
he  Virginia  Association  of  Professions  in  Raleigh  in  September,  1970.  The 
rticle  is  a  timely  presentation  on  the  obligations  and  contributions  of  the 
rofessions  to  society  today. 


"  T  IS  time  —  time  for  the  pro- 
^  fessions  to  speak  and  having 
Doken  the  professions  should,  as  the 
rude  saying  has  it,  "put  their  money 
here  their  mouth  is." 

The  reasons  for  organization  into 
ssociations  of  the  professions  are  as 
aUd  today  as  they  ever  were.  Per- 
aps  more  so. We  have  seen  changes 
hich  have  demonstrated  conclu- 
vely  that  it  is  only  by  organized  ef- 
)rt  that  demands  can  be  success- 
lUy  made.  But  it  isn't  just  "or- 
anized  effort."  It's  effort  organized 
I  a  particular  way  representing  ef- 
xtive  groups  and  using  proven 
chniques.  We  don't  like  the  violent 
ay  the  demands  have  been  made  by 
:)uth,  by  labor,  by  Arabian  parti- 
ins  but  we  learned  long  ago  that 
;mands  must  be  backed  by 
rength,  or  "clout"  as  it  is  called  in 
/ashington,  D.  C.  I  am  taking  for 
•anted  that  the  professional  people 
P  today  value  their  professions 
lough  to  defend  them.  That  may 
01  be  true.  You  can  testify  to  that 
2tter  than  I.  But  if  it  is  true  that 

ofcssions  are  not  willing  to  lose 
icir  birthright  of  independent  ae- 
on then  they  must  unite  together  to 
iin  the  strength  necessary  to  back 

eir  play. 

Labor  unions  have  shown  the  way 
•  obtain  their  demands.  They  are 
ovv  the  experts  in  the  application  of 
"essure  to  gain  their  ends.  It  is  their 


institutions  that  the  professions 
copied  when  they  established  politi- 
cal action  committees.  It  is  labor's 
methods  that  were  used  by  the 
teaching  profession  when  it  decided 
to  make  its  demands  felt.  It  is  the 
techniques  of  labor  that  youth  is  us- 
ing to  make  its  protests  felt. 

As  the  professions  find  them- 
selves squeezed  between  big  busi- 
ness, big  government  and  big  labor 
they  will  increasingly  be  forced  to 
turn  to  the  tactics  and  strategies  used 
by  labor.  I  am  sure  the  professions 
will  not  descend  to  the  brutality 
used  by  labor,  nor  the  fanatical 
harassment  which  characterized  stu- 
dent uprisings.  But,  certainly,  at 
least  the  exercising  of  sanctions  sup- 
ported by  profession-wide  cohesion 
will  ultimately  be  needed  if  the  pro- 
fessions are  going  to  fully  maintain 
the  freedom  to  which  they  have  be- 
come accustomed  .  .  .  again  pre- 
supposing, that  the  professions  rec- 
ognize what  is  happening  to  them 
before  it  is  too  late  to  do  something 
about  it. 

Of  course  I  am  referring  here  to 
both  the  influencing  of  legislative 
bodies  —  city  councils,  legislatures 
—  the  congress  —  and  the  necessary 
collective  bargaining  which  the  pro- 
fessions now  face  generally  for  both 
remunerations  received  and  working 
conditions.  Legislative  influence  and 
collective    bargaining    go    hand    in 
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hand  and  both  require  the  muUi- 
professional  approach. 

This  situation  has  become  more 
acute  recently  because  of  the  suc- 
cessful! sponsorship  by  labor  of  leg- 
islation requiring  that  all  govern- 
mental employees  be  represented  by 
some  designated  organization  for 
purposes  of  collective  bargaining 
with  governmental  agencies.  The  ef- 
fect of  this  legislation  has  been  to 
make  collective  bargaining  a  major 
part  of  the  day  to  day  work  of 
N.E.A.  the  professional  association 
of  the  teaching  profession.  Gradu- 
ally, other  professional  associations 
will  have  to  perform  similar  services 
for  their  members  —  or  an  associa- 
tion such  as  the  association  of  the 
professions  must  do  it  for  them  .  .  . 
preferably  the  latter.  Also,  as  you 
know  doctors  of  medicine  and  doc- 
tors of  dentistry  are  now  being 
forced  into  collective  bargaining  on 
fees  for  Medicare  and  Medicaid 
which  incidentally  now  constitute 
over  20  per  cent  of  the  practice  of 
medicine.  Lawyers  are  headed  in  the 
same  direction  as  the  doctors 
through  legal  aid  and  lawyers  refer- 
ral programs.  Engineers  and  archi- 
tects will  shortly  be  forced  into 
competitive  bidding  or  some  other 
bargaining  method  for  governmental 
contracts. 

It  might  be  that  each  of  the 
separate  professions  can  set  up  an 
effective,  viable,  well-staffed  collec- 
tive bargaining  program  aligned 
closely  with  effective  legislative 
counsel  and  representation.  I  say  it 
may  be  possible.  I  don't  think  it  is.  I 
think  an  association  of  the  profes- 
sions must  do  this  whether  it  be  our 
organization  or  some  other  multi- 
professional  group.  On  the  west 
coast,  they  are  using  what  they  call 
"foundations"  to  do  this  type  of 
work  for  the  medical  professions. 


These  activities  might  be  callec 
self-interest  work.  And  so  they  an 
but  if  professions  are  to  continue  t( 
maintain  their  present  characteris 
tics,  which  I  maintain  are  importan 
to  the  welfare  of  the  people  the\ 
serve,    the    professions    themselve: 
must  maintain  control  of  their  mean: 
of  charging  for  their  services  anc 
the  methods  and  conditions  undex!  j 
which  those  services  are  delivered  J. 
Professions    cannot    abdicate    theu.j 
control  of  charges,  methods  of  ser-r 
vices  or  employment  conditions  tci,| 
Big   Government,   Big  Business  oi|j, 
Big  Labor  and  still  maintain  theii 
present  identity. 

Let  us  now  try  a  different  per. 
spective.  That  of  the  social  responsi->j| 
bilities  which  the  professions  are  fac-( ; 
ing  and  the  future  prospects. 

Let's  look  at  the  total  picture 
Undoubtedly  "people"  are  going  tci 
become  increasingly  important  .  . 
the  number  of  people,  what  the} 
want,  who  they  believe  in,  whert 
they  live. 

A  few  weeks  ago,  Helen  and  1|, 
traveled  in  the  far  East,  Japan,  Hongi 
Kong,  Bangkok,  and,  of  course,  wt 
visited  Expo  70.  The  day  we  were  ai 
Expo  70  so  were  658,000  other  peo-. 
pie.  The  fair  grounds  proper  is  300,1 
acres  in  size.  Imagine  jamming  that; 
many  people  on  300  acres!  Line^ 
were    20    blocks    long    as    people  i 
waited  2  to  3  hours  to  get  into  a, 
single    pavilion.    These    were    noi 
robots,    they    were    people    of   the. 
Orient.    They    had    to    have    thfj| 
patience    that    oriental    people    are|, 
credited   with.    They   were   avid  tc, 
learn,  they  wanted  a  glimpse  of  the|| 
West  even  as  we  wanted  a  glimpse; 
of  the  East.  The  problem  is  thatji. 
Japan  is  full.  There  is  simply  nolji. 
enough  room  for  all  its  people  — \'[ 
and  there  won't  be.  Almost  franticj : 
efforts  are  being  made  to  increase 
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ihe  transportation  facilities  that  can 
j)ring  people  into  and  out  of  Tokyo 
nd  move  them  around  in  the  city, 
ut  they  are  not  catching  up  with 
'he  problem.  Yet  Japan  is  thinking 
)f  importing  laborers!  Japan  has 
)urgeoned  as  the  commercial  giant 
)f  the  eastern  world  and  it  must  fuel 
ts  economy  by  manufacturing  goods 
!nd  that  means  employing  people, 
apan  must  have  more  room  for 
lore  people. 

Overwhelming  numbers  of  people 
re  tremendously  important  not  only 
1  Japan  but  everywhere  —  I  have 
een  too  many  people  in  Venezuela, 
00  many  people  in  Haiti,  in  Bang- 
ok,  in  Hong  Kong,  in  Mexico  — 
verywhere  I  have  gone.  We  are 
t)rtunate  in  the  U.  S.  because  we 
till  have  time  to  avoid  the  glut  of 
■eople  that  all  other  nations  are  fac- 

Why  do  I  make  such  a  point  of 
nis?  Because  we  are  here  to  discuss 
ne  professions,  and  people  are  the 
rist  of  the  professional  mill.  Busi- 
ess  and  industry  have  provided  the 
lassive  productivity,  the  wealth  and 
ne  demand  for  labor  that  have 
elped  generate  the  population 
rowth.  They  have  done  so  in  most 
istances  at  the  expense  of  the  quali- 
y'  of  our  environment  and  of  human 
fe.  Our  world  has  achieved  great 
laterial  affluence  —  quantitative 
ffluence.  But  some  people  question 
/hether  this  has  been  accompanied 
y  a  comparable  qualitative  afflu- 
ncc.  The  professions  have  played 
n  important  role  in  the  growth  re- 
jected in  industrial  production.  The 
iventiveness  of  the  scientist,  and 
nc  engineer,  the  chemist,  have  un- 
jcked  some  of  the  secrets  of  nature 
ut  the  marketplace  determines 
uantity  and  there  the  businessman 
overns.  In  a  private  profitability 
ituation  where  essential  goods  and 


products  are  involved,  the  profes- 
sions dance  to  businesses'  tune. 

Now,  however,  we  have  arrived 
in  this  world  at  a  point  where  — 
due  to  the  sheer  numbers  of  people 
involved  the  professions  will  of 
necessity,  have  greater  responsibili- 
ty. Complexities  involved  in  great 
numbers  of  people  living  in  close 
juxtaposition  with  great  interde- 
pendence create  problems  solvable 
in  major  part  only  by  professional 
people.  When  we  consider  social  re- 
sponsibility, professional  people  are 
the  major  factor  and  businessmen 
the  minor.  The  businessman  says 
"we  can  make  it,  distribute  it,  buy 
it  and  sell  it.  Just  tell  us  what  you 
want  and  where  you  want  it."  And 
that  is  true,  but  this  simplistic  ap- 
proach denies  the  social  costs  which 
have  arisen  now  so  high  as  to  chal- 
lenge whether  the  businessman  can 
conduct  his  market  at  a  private 
profit.  It  is  these  social  costs  that 
demand  the  attention  of  the  profes- 
sional person. 

Let's  be  specific  —  what  are  these 
social  costs: 

One  is  a  progressive  crisis  of  con- 
fidence. People,  not  just  youth,  have 
lost  confidence  in  the  producers  and 
distributors  of  goods  to  solve  the 
urgent  problems  civilization  faces. 

Another  is  urban  decay  and  the 
whole  array  of  human  problems  en- 
gendered by  it. 

A  third  is  crime  with  its  hand- 
maiden drug  abuse.  A  fourth  is  war 
and  its  accompanying  toll  of  death, 
destruction  and  permanent  loss. 

There  is  much  that  can  be  done  in 
each  of  these  areas  by  professional 
people.  Indeed,  each  of  these  prob- 
lems calls  for  a  multi-professional 
approach.  The  "producers  and  dis- 
tributors of  goods"  are  vaguely  look- 
ing for  help. 

Probably  business  has  no  collec- 
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tive  conscience  as  do  the  profes- 
sions. The  closet  thing  it  has  are  the 
Chambers  of  Commerce.  These 
Chambers  are  primarily  organized 
for  the  purpose  of  advancing  sales 
of  the  businesses  that  belong  to 
them.  Yet  recently  they  have  begun 
to  cast  about  for  some  means  of 
attacking  the  multitudinous  prob- 
lems that  have  forced  themselves 
upon  the  attention  of  the  business- 
man. They  have  found  no  help  from 
the  sociologists.  These  people  are 
relatively  few  in  number  and  ap- 
parently spend  most  of  their  time 
contemplating  their  navel  and  ponti- 
ficating to  college  students.  Conse- 
quently the  burden  of  meeting  these 
people-based  challenges  in  behalf  of 
our  society  rests  more  and  more 
upon  the  action  professions  —  and 
they  are  those  which  are  included 
in  the  association  of  the  professions. 

I  question  whether  these  profes- 
sions can  directly  do  much  about 
war.  Also,  1  am  doubtful  if  they 
should  overtly  attempt  to  restore 
confidence  in  all  of  the  "establish- 
ment." Further  it  would  seem  that 
governmental  agencies  have  over- 
organized  in  attempts  to  meet  the 
urban  decay  issue.  That  leaves  the 
crime  problem  as  the  largest  of  those 
which  threatens  our  collective  hap- 
piness. This,  it  seems  to  me,  is  a 
problem  worthy  of  our  steel  and 
demanding  of  our  interest  —  in 
sheer  self  defence  if  for  no  other 
reason. 

It  seems  to  be  time  for  profes- 
sional people  to  understand  the 
place  of  science  in  law  enforcement, 
the  cost  of  organized  crime,  the 
catastrophic  court  problems  that 
exist,  the  possibility  of  prevention  of 
civil  disorders  and  riot  control,  the 
prevention  of  crime  in  commercial 
buildings  and  apartment  complexes, 
the  professional  influence  on  nar- 


cotics control,  the  medical  contribu 
tions  to  crime  control,  the  consume) 
fraud  nightmare,  the  variety  of  cor 
rectional  facilities  of  the  future 
how  civil  liberties  may  be  main^ 
tained  and  the  invasion  of  privacy 
solved,  even  the  contributions  anc 
detriments  to  criminal  justice  of  TV 
newspapers,  radio  and  other  media 

In  each  of  these  subject  areas,  twc 
or  more  of  the  professions  will  find  i 
direct  responsibility  and  all  the  pro 
fessions  will  find  an  interest. 

Fortunately  crime  prevention  ant 
criminal  justice  is  also  a  subject  arei 
where  results  can  be  accomplishec 
and  having  been  accomplished  car 
be  measured,  reported,  credited  anc 
re-evaluated  for  continuing  work.  1 
seems  to  me  that  this  should  be  tin 
key  subject  in  the  societal  interes 
(as  opposed  to  self-interest)  portior 
of  an  association  of  the  profession: 
program. 

Lest  I  have  not  made  myself  clea; 
let  me  reiterate  in  summary  thus  far  \ 

1.  The  associations  of  the  pro 
fessions  can  and  should  work  towarc 
their  own  self-interest  and  can  b( 
effective,  in  the  joint  fields  of  legis 
lation  and  collective  bargaining. 

2.  The  associations  of  the  profes 
sions  have  a  growing  responsibilit} 
to  work  toward  the  containment  anc 
reduction  of  crime. 

I  do  not  mean  by  this  emphasi: 
to  deprecate  other  programs.  Ever^ 
association  of  the  professions  shoulc 
have  a  program  of  business  service: 
which  advantages  its  individua 
members  financially.  Every  associa 
tion  of  the  professions  should  have  ; 
professional  relations  program  basec 
upon  media  and  meetings  that  de 
mand  inter-professional  communica 
tions.  Every  association  of  the  pro 
fessions  should  have  a  continuing 
public  relations  program  that  inter 
prets   the   professions    (in   sicknes: 
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^nd  in  health  so  to  speak)  to  the 
•oubhc  generally. 

But  every  association  of  the  pro- 
fessions, once  their  basics  have  been 
established  needs  to  develop  along 
lines  that  fill  needs  which  are  im- 
mediate and  which  can  best  be 
solved  by  an  association  of  the  pro- 
fessions. That  is  why  I  have  empha- 
sized the  two  which  I  believe  are 
primary  today.  How  can  these  two 
Subjects  be  translated  into  projects? 
Aye,  there's  the  rub. 

It  does  take  some  imagination  and 
some  hard  work  but  it  is  worth  it. 
In  the  case  of  the  collective  bargain- 
ing effort  a  committee  should  be 
appointed  to  delve  first  into  the  ways 
the  separate  professions  are  now  ar- 
riving at  the  fees  they  are  charging 
land  the  extent  to  which  those  fees 
are  being  influenced  by  forces  out- 
side the  professions.  Secondly,  it 
should  talk  to  labor  negotiators 
and  arbitration  specialists  to  excerpt 
from  their  experiences  those  princi- 
ples which  should  be  known  and 
understood  by  the  professions  as 
ithey  approach  the  bargaining  table. 

A  word  of  warning:  Labor  ne- 
gotiators and  arbitrators  presently 
jhave  little  or  no  knowledge  of  the 
ifees  of  professional  people  and  pres- 
ent influences  upon  the  remunera- 
tions received  by  professional  peo- 
ple. A  great  deal  of  indoctrination 
must  go  from  the  professions  into 
the  labor  negotiator  before  he  can  in 
turn  relate  his  techniques  and 
knowledge  to  the  professions'  prob- 
lems. 

I  think  it  also  important  to  seek 
out  legislation  which  has  either  been 
proposed  or  passed  which  directly 
affects  the  incomes  of  professional 
people  and  deduce  therefrom  the 
trends  now  proceeding  nationally 
and  locally. 


Insofar  as  the  crime  prevention 
and  criminal  justice  program  is  con- 
cerned .  .  .  this  is  much  easier  to 
introduce  as  a  project.  An  explora- 
tory conference  with  mayors,  police 
officials,  prosecutors,  and  defense 
counsel  including  committees  of  the 
legislative  responsible  in  this  area 
will  reveal  almost  instantly  the  great 
areas  which  need  help  from  the 
professions.  The  physicians  and 
pharmacists  will  find  great  interest 
in  drug  abuse  and  the  enforcement 
problems  related  thereto.  Architects 
will  be  interested  in  the  construction 
of  correctional  facilities  and  the  in- 
roads of  racketeers  into  construc- 
tion. Engineers  will  find  great  areas 
for  potential  service  in  the  electronic 
fields  involved  such  as  in  police 
communications.  C.P.A.'s  will  be 
amazed  at  the  cost  of  organized 
crime  and  perhaps  not  so  surprised 
at  the  invasion  of  legitimate  busmess 
by  criminal  elements.  Even  lawyers 
will  find  special  opportunities  for 
their  skills  in  civil  disorder  and  riot 
control  as  related  to  the  catastrophic 
court  problems  we  face.  And  each 
of  the  professions  will  find  that  their 
interest  is  shared  by  the  other  pro- 
fessions to  a  very  high  degree  and  in 
that  sharing  there  arises  a  continuing 
enthusiasm  for  further  study  and  ac- 
tion. 

The  way  is  open  for  leadership  by 
the  professions.  It  will  be  welcomed 
if  it  is  true  leadership. 

And,  too,  the  way  is  open  for 
leadership  among  the  professions. 
The  tide  measuring  the  interest  of 
one  profession  in  another  ebbs  and 
flows,  the  trick  is  to  gain  a  higher 
foothold  on  each  flood  tide.  That 
requires  patience,  skill  and  devotion 
to  a  principle.  This  I  know  you  all 
have  because  you  are  professional 
people. 
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Carcinoma  of  the  Alveolar  Mucosa: 
A  Problem  in  Early  Diagnosis'^ 


This  is  another  in  a  continuing  series  of  articles  in  oral  pathology  relative  tc 
oral  cancer  detection.  The  authors  present  an  excellent  paper  which  is  use- 
ful on  a  day  to  day  basis  in  the  dental  office. 
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by 

Richard  M.  Courtney,  D.D.S.,  M.S.f 
E.  Jeff  Burkes,  Jr.,  D.D.S.,  M.S.i 
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A/f  ORE  than  80  per  cent  of  the 
-*''-*-  intraoral  carcinomas  occur  in 
a  horseshoe-shaped  area  beneath  the 
tongue  and  involve  the  floor  of  the 
mouth,  lateral  borders  and  base  of 
the  tongue,  and  the  anterior  tonsillar 
pillars.'^  While  this  interesting  and 
important  statistic  should  stress  the 
importance  of  tongue  and  floor  of 
the  mouth  examinations,  it  should 
not  lessen  our  concern  for  the  re- 
maining oral  mucosa,  which  also 
may  be  involved  in  squamous  cell 
carcinoma.  Certainly,  denture  irrita- 
tion is  one  of  the  most  commonly 
encountered  pathologic  conditions 
observed  in  dental  practice.  Because 
squamous  cell  carcinoma  may  fre- 
quently masquerade  as  a  denture 
sore,  a  high  index  of  suspicion 
should  be  maintained  in  diagnosing 
and  treating  these  lesions.  Three 
patients  with  squamous  cell  carci- 
noma of  the  alveolar  mucosa  have 
been  seen  recently  in  the  Oral  Can- 
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cer  Detection  Clinic  (OCDC),  Uni-i 
versity  of  North  Carolina  School  ot 
Dentistry.  It  is  of  significance  that 
these  lesions  had  been  observed  fou 
varying  periods  of  time  before  refer- 
ral or  biopsy  examination  was  made. 

Case  1 

This  77-year-old  Caucasian  fe- 
male was  referred  to  the  OCDC  withl 
the  chief  complaint  of  "a  sore  area 
on  the  gum  beneath  my  upper  den-i 
ture  on  the  right  side."  She  has  beeni 
edentulous  for  over  20  years  and  has. 
worn  her  present  denture  for  three 
years.  The  patient  was  confident 
that  irritation  from  the  denture 
caused  the  lesion,  although  shej 
stated  that  the  denture  seemed  to  fiti 
very  well.  The  duration  of  this  sore^ 
could  not  be  determined,  but  ap- 
proximately three  years  ago  hyper- 
keratotic  changes  were  noted  in  thC' 
same  area  and  a  biopsy  was  per- 
formed by  her  dentist.  This  biopsy 
was  reported  to  be  focal  hyper- 
keratosis. 

Past  medical  history  is  essentially 
noncontributory.    She   has   had   no 
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jrious  illnesses  or  surgery.  She  is 
iking  medications  for  hypofunction 
If  the  thyroid  as  well  as  iron  supple- 
lents  and  anti-acid  preparations, 
he  is  allergic  to  penicillin. 

The  patient  uses  snuff  but  states 
Kit  she  does  not  place  the  snuff  in 
le  area  of  the  chief  complaint;  she 
laces  it  in  the  lower  left  buccal 
^stibule  region.  There  is  no  history 
f  excessive  use  of  alcoholic  bever- 
^es. 

Examination  of  the  head,  face, 
id  neck  was  negative.  The  com- 
lissures  of  the  mouth  revealed  some 
;dness  but  no  fissures  or  crusts.  A 
iffuse  white,  velvety  plaque  was 
resent  in  the  left  buccal  mucosa, 
^tending  onto  the  mandibular  al- 
iolar  ridge  from  cuspid  to  molar 
'ea.  The  palate  was  reddened  and 
)mewhat  edematous  with  no  defi- 
te  rugi  pattern.  The  tongue  was 
ightly  fissured  and  had  a  light  tan 
)at  on  the  dorsum.  The  ventral  sur- 
.cc  of  the  tongue  revealed  promi- 
:nt  varicosities.  There  was  a  raised 

X  1.5  cm.  lesion  situated  on  the 
veolar  mucosa  in  the  right  canine 
■gion.  It  was  reddened  and  slightly 
ipillated  with  a  central  white  nodu- 
r  elevation  (Figure  1).  This  tissue 
as  soft,  mobile,  and  nontender. 
adiographs  of  the  area  revealed  no 
teration  of  the  underlying  bone 
ittcrn. 

The  lesion  in  the  alveolar  mucosa 
as  excised  and  demonstrated  the 
•llowing  histopathologic  changes: 
he  crest  of  the  specimen  consists  of 
veral  nodular  elevations  surfaced 
/  squamous  epithelium.  The  epi- 
iielium  is  variable  in  thickness, 
•owing  hyperkeratosis  and  acan- 
osis  in  some  areas  and  atrophy 

other  areas.  There  is  evidence  of 
/skeratosis  within  the  epithelium 
;  well  as  pleomorphism  of  cells  in 
le  basal  cell  region.  Mitotic  activity 


Figure    1.  Clinical  photograph  showing   papil- 
lary white  surface. 


is  increased.  In  some  areas  the  base- 
ment membrane  is  indistinct  with 
evidence  of  early  invasion  of  the 
underlying  connective  tissue  by  neo- 
plastic squamous  cells.  There  is  an 
intense  accumulation  of  lymphocytes 
and  plasma  cells  subjacent  to  much 
of  the  epithelium.  The  changes  evi- 
dent within  the  epithelium  extend  to 
either  side  of  the  biopsy  specimen. 
Excision  does  not  appear  to  be  ade- 
quate. 

Diagnosis:  Early  invasive  squa- 
mous cell  carcinoma. 

Treatment  for  this  patient  con- 
sisted of  a  combination  of  radiation 
therapy  and  surgery.  The  patient  is 
currently  being  closely  followed  for 
evidence  of  recurrence  or  new  pri- 
mary carcinomas. 

Case  2 

This  65-year-old  Caucasian  male 
was  referred  to  the  OCDC  because 
of  a  nonhealing  ulcer  beneath  his 
lower  denture. 

The  area  of  soreness  had  kept 
him  from  wearing  his  lower  denture 
comfortably  for  approximately  three 
months.  His  denture  had  been  ad- 
justed twice  in  the  intervening  three 
months.  When  denture  adjustment 
did  not  seem  to  be  effective  in  re- 
lieving the  pain  and  swelling,  he  was 
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referred  by  the  dentist  to  a 
physician.  The  physician  requested 
that  the  patient  stop  wearing  his 
lower  denture  and  prescribed  oral 
antibiotics  for  one  week.  This  thera- 
py also  was  ineffective,  and  for  the 
week  before  referral  to  the  OCDC, 
the  patient  had  been  unable  to  put 
his  lower  denture  into  his  mouth. 

Past  dental  history  reveals  that 
the  patient  had  been  wearing  maxil- 
lary and  mandibular  dentures  for 
over  ten  years.  The  present  dentures 
were  made  two  years  prior  to  his 
current  difficulties. 

His  past  medical  history  is  essen- 
tially negative  except  for  adult  labile 
diabetes  which  has  been  controlled 
by  diet. 

The  patient  denies  the  use  of  to- 
bacco in  any  form  and  has  consumed 
no  alcohol  for  approximately  fifteen 
years.  He  does  report  heavy  smok- 
ing and  alcohol  consumption  for 
many  years  up  to  that  time. 

Visual  inspection  of  the  head, 
face,  and  neck  revealed  a  1  cm. 
ovoid  lesion  of  seborrheic  keratosis 
on  the  right  temple  at  the  hairline. 
His  eyes  demonstrated  advanced 
arcus  senilis.  Palpation  of  the  neck 
revealed  a  firm,  slightly  painful 
lymph  node  in  the  right  submandi- 
bular area.  Examination  of  the  lips 
revealed  crusting  and  atrophy  of  the 
vermilion  border.  Fordyce  spots 
were  present  in  the  buccal  mucosa 
bilaterally.  Diffuse,  hyperkeratotic 
patches  were  present  on  the  right 
ventral  surface  of  the  tongue  which 
extended  into  the  floor  of  the  mouth. 
There  was  a  linear  ulcer  on  the  right 
side  beginning  at  the  junction  of  the 
floor  of  the  mouth  and  the  lingual 
portion  of  the  edentulous  mandibu- 
lar ridge.  This  ulceration  was 
smaller  anteriorly  and  became  more 
extensive  in  the  area  of  the  retromo- 
lar  pad.   The  lesion   at  this  point 


Figure   2.   Clincal    photograph    showing    ulcer 
ated,  granular  lesion  with  rolled  borders.  < 

extended  from  the  floor  of  thi 
mouth,  up  the  lingual  surface  of  th( 
mandibular  ridge,  and  across  th( 
crest  of  the  ridge  onto  the  retromola 
pad  (Figure  2).  The  maximun; 
width  in  the  posterior  portion  of  th( 
lesion  was  approximately  1.5  cm 
The  lesion  was  painful  to  manipula 
tion  and  was  firm  and  fixed  to  thr 
surface  of  the  mandibular  ridge.  /. 
biopsy  was  performed  in  the  retro 
molar  pad  area  and  diagnoset 
as  moderately  well  differentiatec 
squamous  cell  carcinoma.  Radia 
graphs  of  the  mandible  in  this  ares 
showed  no  bony  alterations. 

The  pathology  report  indicate 
that  the  connective  tissue  in  thii 
specimen  is  infiltrated  with  nests  anc 
strands  of  abnormal  epithelial  cell^ 
In  some  areas  these  strands  have  j 
basilar  orientation  with  a  center  oi 
keratin.  Other  nests  show  no  patten 
of  organization  or  maturity.  These 
nests  are  composed  of  pleomorphit 
cells  with  hyperchromatic  nuclei  am 
varying  amounts  of  cytoplasm.  Ab 
normal  mitotic  figures  are  scatterec 
throughout  the  specimen.  In  on( 
area  there  is  a  large  peripheral  nervf 
present  with  nests  of  atypical  epi 
thelial  cells  clustered  around  it 
Emboli  of  neoplastic  epithelial  cell! 
are  also  seen  in  dilated  vasculai 
channels. 
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Treatment  for  this  patient  con- 
listed  of  a  right  hemimandibulec- 
omy  and  radical  neck  dissection. 
The  surgical  specimen  revealed  fo- 
;al  invasion  of  bone  by  the  neo- 
)lasm.  One  jugulo-digastric  lymph 
lode  contained  squamous  cell  carci- 
loma. 

Z!ase3 

i  This  85-year-old  Caucasian  fe- 
iTiale  was  referred  to  the  OCDC  be- 
:ause  of  a  sore  on  the  mandibular 
ilveolar  ridge.  Approximately  eight 
/ears  ago,  prior  to  construction  of 
lew  dentures,  this  patient  was  told 
3y  her  dentist  that  she  had  "leuko- 
plakia."  At  that  time  a  small  amount 
)f  radiation  was  used  to  treat  this 
vhite  plaque  which  was  especially 
prominent  on  the  right  alveolar 
nucosa.  The  patient  has  experi- 
mced  no  complications  from  this 
reatment  since  that  time.  Approxi- 
nately  eight  weeks  prior  to  referral 
o  the  OCDC  the  patient  began  hav- 
ng  pain  and  soreness  in  the  left 
nandibular  ridge  area.  She  was  then 
examined  by  her  physician  who  pre- 
.cribed  a  mouthwash  and  urged  her 
o  go  to  see  her  dentist.  The  patient 
lelayed  seeing  her  dentist  and  re- 
urned  to  see  her  physician  after 
;even  weeks,  and  was  then  referred 
o  the  OCDC. 

The  patient  reports  that  her 
eeth  were  removed  during  World 
>Var  II  because  of  severe  periodon- 
al  disease.  Following  extractions, 
'ull  dentures  were  constructed  for 
ler  and  these  dentures  served  satis- 
actorily  for  approximately  fifteen 
/ears.  For  the  past  eight  years,  how- 
ever, the  patient  has  not  worn  dcn- 
ures. 

The  past  medical  history  reveals 
hat  the  patient  has  been  hos- 
pitalized numerous  times  for  chole- 


cystitis and  diverticulosis.  At  the 
present  time  she  is  taking  medica- 
tions for  hypertension  and  cystitis. 
The  patient  is  allergic  to  all  narcotic 
agents  but  reports  allergies  to  no 
other  medication  or  food.  She  has 
never  used  tobacco  in  any  form  and 
does  not  consume  alcoholic  bever- 
ages. 

Examination  of  the  head  and  neck 
area  reveals  that  the  patient  has 
somewhat  enlarged  lymph  nodes  on 
the  left  side  of  the  neck.  These 
lymph  nodes  are  discrete  to  palpa- 
tion, however,  they  do  not  appear  to 
be  fixed  to  the  underlying  tissue. 
Examination  of  the  lips,  palate, 
maxillary  alveolar  ridge,  pharynx 
and  buccal  mucosa  are  all  within 
normal  limits.  The  tongue  displays  a 
typical  pattern  of  benign  migratory 
glossitis  on  the  lateral  margins  and 
dorsum.  In  the  floor  of  the  mouth 
bilaterally  and  extending  over  the 
alveolar  ridges,  especially  prominent 
on  the  right  side,  are  discrete  rough 
plaque-like  white  firm  lesions.  These 
lesions  extend  from  the  retromolar 
area  to  the  incisor  region  bilaterally. 
In  the  cuspid  to  molar  area  of  the 
left  mandibular  alveolar  ridge,  a  2  x 
1  cm.  raised  ulcerated  lesion  with 
accentuated  white  borders  is  present. 
This  lesion  extends  from  the  lingual 
portion  of  the  alveolar  ridge  down 

Figure  3.  Clincal  photograph  showing  ulcera- 
tion with  white  border. 
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Figure    4.     Radiograph    showing     diffuse     ra- 
diolucency   at   the   alveolar   ridge. 


into  the  sulcus  area  of  the  left  buccal 
mucosa.  The  center  of  the  ulceration 
is  granular  in  appearance  and  varies 
from  red  to  white  in  color  (Figure 
3 ) .  The  inferior  border  of  the  lesion 
is  less  discrete  than  the  other  borders 
and  is  continuous  with  an  area  of 
clinical  leukoplakia. 

Radiographs  of  the  bone  beneath 
the  lesion  reveal  loss  of  definition  at 
the  crest  of  the  mandibular  ridge  and 
diffuse  radiolucency  in  the  underly- 
ing bone  (Figure  4) . 

The  pathology  report  is  given  on  a 
7x3x3  mm.  wedge  of  tan  soft  tissue 
having  a  granular  surface.  This 
specimen  is  surfaced  in  part  by 
squamous  epithelium  and  in  part  by 
an  ulcer  which  is  based  by  a  fibrin- 
ous exudate.  Proliferating  from  the 
epithelial  surface  are  irregular  small 
nests  and  strands  as  well  as  solid 
foci  of  pleomorphic  anaplastic  epi- 
thelial cells.  These  nuclei  cells  vary 
from  vaculated  in  appearance  to  hy- 
perchromatic.  The  nuclear  cyto- 
plasmic ratio  is  greatly  increased 
throughout  the  specimen  and  mitotic 
figures  are  abundant.  Multinu- 
cleated cells  and  cells  which  are  un- 
dergoing karyorrhexis  are  abundant 
in  this  specimen.  The  intact  surface 
epithelium  is  undergoing  pseudoepi- 
theliomatous  hyperplasia.  The  sub- 


mucous fibrous  connective  tissue 
heavily  infiltrated  with  nests  of  ne^ 
plastic  epithelial  cells  and  a  chron 
inflammatory  cell  infiltrate  (Figu 
5).  Diagnosis:  Squamous  cell  care 
noma  —  poorly  differentiated. 

This  patient  has  received  radi 
tion  therapy  with  a  radium  inpla 
to  the  area.  She  is  being  seen 
regular  intervals  for  foUow-i 
evaluation  of  the  treatment.  Follo\ 
up  time,  however,  has  been  tc 
limited  for  evaluation  of  treatmci 
effectiveness. 

Discussion 

These  three  cases  of  squamoi 
cell  carcinoma  illustrate  seven 
points  of  great  importance  to  tl 
dentist  and  the  patients  he  treat 
First,  and  of  primary  importance, 
that  a  high  index  of  suspicio 
must  be  maintained  for  neoplast 
diseases  of  the  alveolar  mucosf 
even     though     their     incidence 

Figure  5.  Photomicrograph  showing  anaplas 
and  dyskeratosis  of  squamous  cell  carcinom 
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;mall.^"-  ^^    The    accuracy    in    per-  tions  related  to  denture  injury,  relief 
;entage  of  oral  carcinomas  arising  in  of  the  denture  is  often  the  first  treat- 
he  mucosa  of  the  edentulous  ridge  ment  attempted.  When  these  treat- 
s  difficult  to  determine.  Often  re-  ments     result     in     little     or     no 
)orts  from  large  series  of  patients  improvement,   antibiotics   are  com- 
laving   oral    carcinomas    make    no  monly   prescribed.    In   some   cases, 
;lear  distinction  between  carcinoma  only  after  these  modalities  have  been 
lai)f  the  gingiva  (teeth  present)   and  attempted  will  a  biopsy  be  taken.  It 
1  ;arcinoma  of  the  alveolar  mucosa. ''•  ^  must  be  emphasized,  however,  that 
•t^n    either    instance,    however,    the  one  of  the  seven  danger  signals  of 
01  )rognosis  is  discouraging.  Because  cancer  is  any  sore  that  does  not  heal 
t(  )f  the  proximity  to  bone,  carcinomas  (Figure  6).  Patients  with  carcinoma 
le  irising  in  these  areas  frequently  in-  will  frequently  present  in  the  den- 
^ade  bone  as  well  as  metastasize  to  tist's   office   because  of  ulceration, 
■egional  lymph  nodes.-   Regardless  pain,  bleeding  or  inability  to  wear 
)f  the  presence  of  absence  of  teeth  previously     well-fitting     dentures. ^ 
n   the   jaw,    the    oral    examination  The  necessity  then  for  histological 
nust  be  complete,  with  carcinoma  examination  of  all  tissues  removed 
:onsidered  in  the  differential  diag-  from  such  an  area  is  obvious.^  An 
losis  of  all  abnormalities.  adequate   biopsy    of   all    suspicious 
Because  the  practitioner  is  more  lesions  of  the  alveolar  mucosa  is  the 
iamUiar  with   inflammatory   condi-  only  means  for  making  a  definitive 

Figure  6. 

Oral  Cancer  Warning  Signals 

»   Swelling,  lump  or  growth 

anywhere  in  or  about  the  mouth, 

»  White,  scaly  patches  inside  the 
mouth. 

i   Any  sore  that  does  not  heal. 

i  Numbness  or  pain  anywhere  in 
the  mouth  area. 

»   Repeated  bleeding  in  the  mouth 
without  cause. 
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diagnosis.  Until  this  diagnosis  is 
made,  continued  observation  or  lo- 
cal therapy  can  only  result  in  delay 
of  definitive  treatment  with  a  poorer 
prognosis  for  the  patient. 

A  complete  history  is  often  help- 
ful in  making  the  correct  diagnosis. 
The  patients  presented  here  are  over 
fifty  years  old,  the  age  when  cancer 
incidence  is  increased.  Two  of  the 
three  had  used  snuff  for  extended 
periods  of  time.  Snuff  has  been  im- 
plicated as  an  etiological  agent  by 
many  authors,  i-  "'^  '" 

Radiographic  evidence  of  bone 
destruction  may  be  a  common  pre- 
sentation in  more  advanced  lesions. 
Radiographic  evidence  of  bony  in- 
volvement was  present  in  only  one 
of  these  cases;  however,  the  tissues 
from  the  block  resection,  in  case  2, 
revealed  focal  tumor  invasion  of 
bone  in  some  areas.  Panagopoulos' 
found  that  in  the  majority  of  his 
cases,  a  comparison  of  radiographic 
and  microscopic  findings  revealed 
microscopic  involvement  in  in- 
stances of  negative  radiographic 
findings. 

Also  of  extreme  importance  is  the 
demonstration  in  these  cases  of  the 
progression  of  clinically  detectable 
abnormalities  from  focal  hyper- 
keratosis and  ulceration  to  invasive 
squamous  cell  carcinoma.  In  spite  of 
the  fact  that  the  original  biopsy 
could  have  been  inadequate,  the  de- 
velopment of  carcinoma  in  areas  of 
questionable  diagnosis  three  to  eight 
years  later  is  significant.  The  exis- 
tence of  premalignant  conditions  in 
the  oral  cavity  is  well  recognized.'*^ 
Patients  with  these  conditions  must 
be  more  closely  examined  and  fol- 
lowed. Removal  of  etiological  con- 
siderations and  frequent  histologic 
evaluation  are  indicated. 

It  is  obvious  in  the  literature  that 
no   single   method  of  treatment  is 


suitable  for  every  lesion.^  Trca 
ment  is  based  upon  such  parametei 
as  size  of  the  lesion,  location,  othc 
epithelial  changes,  bone  involve 
ment,  age,  and  medical  cond 
tion  of  the  patient.  Treatment  fo 
carcinoma  of  the  alveolar  mucos 
in  these  cases  varied  from  surgery  t^ 
a  combination  of  surgery  and  radia 
tion  therapy.  Follow-up  time  ha 
been  insufficient  to  evaluate  treat 
ment  on  these  patients. 

Summary 

Three  cases  of  carcinoma  of  th( 
alevolar    mucosa    have    been    pre 
sented.     Discussion     of    this     con 
dition  has  indicated  the  importance 
of    maintaining    a    high    index    ot 
suspicion  for  this  disease.  Because 
this  malignant  disease  can  simulate 
benign  tumors  or  inflammatory  conn 
ditions,  biopsy  examination  shouW 
be  utilized  for  making  a  definitive 
diagnosis.  Early  diagnosis  and  treat 
ment  will  improve  the  current  dis- 
couraging statistics  of  survival  as 
sociated    with    carcinoma    of    the; 
alveolar  mucosa. 

Bibliography 

1.  Brown,  R.  L.,  Suh,  J.  M.,  et.  al.  Snuff  dip- 
pers' intraoral  cancer;  clinical  characteristics  and 
response  to  therapy.  Cancer,  18:2-13,  1965. 

2.  Cady,  B.  and  Catlin,  D.  Epidermoid  car-i 
cinoma  of  the  gum.  Cancer  23:551-569,  1969. 

3.  Chierici,  G.,  Silverman,  Sol,  and  For 
sythe,  B.  A  tumor  registry  study  of  oral 
squamous  carcinoma.  J.  of  Oral  Med.,  23:91-98, 
1968. 

4.  MacComb,  W.  S..  and  Fletcher,  G.  H.I 
Cancer  of  the  head  and  neck.  Williams  and 
Wilkins  Co.,  Baltimore,   1970.  pp.   140-151. 

5.  Martin,  H.  E.  Cancer  of  the  gums 
(gingivae).  Am.  J.  Surg.,  54:770-805,  1941. 

6.  Moore,  C.  Education  and  oral  cancer:  In- 
terprofessional symposium.  U.S.  Dept.  Health, 
Education  and  Welfare.   1966. 

7.  Panagopoulos,  A.  P.  Bone  involvement  in 
maxillofacial  cancer.  Am.  J.  of  Surg.,  98:898- 
903.   1959. 

8.  Rosenfeld,  Louis,  and  Callaway,  James. 
Snuff  dippers'  cancer.  Am.  J.  of  Surg.,  106:840- 
4,  1963. 

9.  Shafer,  W.  G..  Hine.  M.  K.  and  Levy,  B.  M. 
A  textbook  of  oral  pathology,  2nd.  ed.  Saunders 
Co.,  Philadelphia  and  London,  1963.  p.  108. 

10.  Tiecke,  R.  W..  and  Bernier,  J.  L.  Statisti- 
cal and  morphological  analysis  of  four  hundred 
and  one  cases  of  intraoral  squamous  cell  car- 
cinoma. Am.  Dent.  A.  J.,  49:684-98,  1954. 


[18] 


Supplemental  Dietary  Fluorides 


by 
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The  author  felt  a  need  to  know  more  about  dietary  supplemental  fluorides 
because  of  his  inability  to  answer  specific  questions  by  parents  of  his  child 
patients.  This  paper  is  a  result  of  his  own  efforts  in  leisure  time  to  review 
the  literature  with  respect  to  this  area. 


■TT   HAS  been  proven   unequivo- 

^  cally  by  numerous  studies  that 
community  water  fluoridation  is  the 
most  effective,  economical,  efficient, 
and  safest  way  to  administer  fluoride 
in  the  desired  concentration  of 
1  ppm.  The  result  of  children  drink- 
ing water  containing  the  optima] 
concentration  of  fluoride  from  birth 
has  been  shown  to  be  a  60-65  per 
cent  reduction  in  the  expected  inci- 
dence of  dental  caries.  Many  papers 
found  in  the  Public  Health  Service 
publication,  "Fluoride  Drinking  Wa- 
ters," ^  substantiate  and  document 
these  claims. 

However,  a  significant  portion  of 
the  population  is  still  not  receiving 
the  full  benefit  of  fluoride  due  either 
to  the  community  not  fluoridating 
its  water  or  to  the  nonexistence  of  a 
communal  water  system.  It  has  been 
suggested  that  the  daily  administra- 
tion of  individualized  dietary  sup- 
plements of  sodium  fluoride  may  be 
desirable  for  young  children  living 
in  rural  areas  or  in  other  fluoride 
insufficient  locations  where  com- 
munity fluoridation  programs  are 
not  feasible.  In  this  concept  each 
administration  must  be  consistent 
f"and  continuous  over  long  periods  of 
time  if  substantial  benefit  is  to  be 
anticipated. 


The  North  Carolina  State  Board 
of  Health-  informs  that  "experi- 
ences with  dietary  supplements  have 
shown  that  this  is  not  the  most  de- 
sirable mechanism  for  administering 
fluorides  systemically.  The  practice 
is  expensive,  requires  an  almost 
fanatical  devotion  to  keep  up  day 
after  day,  year  after  year,  and  with- 
out doubt  produces  less  desirable 
results  than  those  obtained  through 
the  use  of  community  water  fluori- 
dation." 

Quantitative  Ingestion 

In  considering  the  use  of  dietary 
fluoride  supplements,  it  is  desirable 
to  have  some  idea  of  the  approxi- 
mate quantities  of  fluoride  being  in- 
gested daily  in  food  and  water. 
Machle,  Scott  and  Largent'^  re- 
ported a  study  in  which  they  con- 
cluded that  "about  80  per  cent  of  the 
fluoride  in  the  ingesta  was  available 
for  absorption,  without  regard  to 
the  variability  in  diet,  amount  of 
fluid  ingested  per  diem,  or  distribu- 
tion of  fluoride  between  solid  and 
liquid  intake." 

McClure^  made  a  quantitative 
study  of  fluoride  occurring  in  the 
food  and  water  requirements  for 
children  ages  one  to  twelve:  "Drink- 
ing of   water   is   a   variable   factor, 
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especially  among  children,  whose 
drinking  habits  arc  greatly  influ- 
enced by  muscular  activity  as  well 
as  by  atmospheric  temperature  and 
humidity.  It  is  likewise  true  of  chil- 
dren's diets  especially  that  the  re- 
quirement of  water  is  met  largely  by 
performed  water  in  the  food  or  by 
liquid  food,  particularly  milk.  The 
water  deficit  made  up  by  drinking 
water  may  be  a  relatively  small  frac- 
tion of  the  total  daily  amount  of 
water  ingested.  In  consideration  of 
the  numerous  factors  influencing 
water-drinking  habits,  two  estimates 
of  the  amount  of  water  drunk  have 
been  made:  (a)  Drinking  water  was 
estimated  to  equal  25  per  cent  of 
the  daily  requirement  and  (b)  to 
equal  33  per  cent  of  this  require- 
ment." 

Rowntree'^  estimated  the  aver- 
age solid  diet  to  contain  1000  cc  of 
water  each  day.  This  consisted  of 
water  naturally  in  the  food,  water 
from  the  oxidation  of  food,  and  wa- 
ter added  during  cooking.  The  re- 
mainder of  the  total  daily  water 
requirement  would  be  supplied  by 
drinking  water  and  other  beverages. 
These  latter  quantities  totaled  about 
1200  to  1600  cc  daily.  Adolph*"' 
estimated  the  daily  water  require- 
ment as  equal  to  1  cc  per  calory  of 
energy  in  the  daily  diet. 

McClure  further  stated  that  "wa- 
ter added  to  food  during  cooking 
processes  is  probably  more  unpre- 
dictable than  any  of  the  various  fac- 
tors involved  in  estimating  water 
ingestion.  In  order  to  account  for 
the  addition  of  a  quantity  of  fluorine 
to  food  during  cooking,  the  calcula- 
tions .  .  .  include  estimates  of  (a) 
10  per  cent  and  (b)  20  per  cent  of 
the  total  food-borne  water  as  con- 
sisting of  water  of  drinking  water 
origin.  .  .  . 


"The  amount  of  fluorine  ingested 
in  food  seems  also  to  be  surrounded 
with  considerable  uncertainty.  Most 
foods  appear  to  contain  somewhat 
less  than  1  part  fluorine  per  million 
parts  of  dry  substance.  .  .  . 

"The  quantity  of  fluorine  ingested 
by  children  from  drinking  water 
containing  1  part  per  million  of 
fluorine  .  .  .  will  equal  approxi- 
mately 0.5  mg.  to  I  mg.  of  fluorine 
daily.  This  quantity  of  water-borne 
fluorine  plus  fluorine  contained  in 
foods  may  bring  the  total  amount  of 
fluorine  contained  in  the  average 
daily  diet  up  to  1  to  1 .50  mg." 

In  a  later  paper  McClure"  notes 
that  "it  seems  worth  emphasizing 
that  fluorine  provided  by  sources 
other  than  drinking  water  in  the 
average  diet  is  a  quite  uniform  quan- 
tity approximating  0.3  to  0.5  mg. 
daily." 

In  their  study  on  the  normal 
fluoride  balance,  Machle,  Scott  and 
Largent'*  found  that  the  fluoride  in- 
take from  the  solid  ingesta  was  less 
than  0.5  mg.  per  day.  The  drinking 
water  contained  no  fluoride,  all  the 
dietary  fluoride  being  ingested  in 
food  and  beverages.  It  was  noted 
that  almost  twice  as  much  fluoride 
was  contributed  by  the  fluid  portion 
of  the  diet  as  by  the  sohd 
food:  "The  highest  figures  for  food 
being  0.54  mg.  in  24  hours,  and  for 
fluids,  0.75  mg.  in  24  hours.  .  .  . 

"In  all  cases  the  findings  suggest 
strongly  that  when  fluoride  intake 
is  not  grossly  disturbed  by  contami- 
nation of  water  supply,  and  when  the 
diet  is  the  random  diet  ingested  in 
the  United  States,  the  mean  daily 
intake  of  fluoride  remains  relatively 
constant  at  levels  between  0.5- 
1.5  mg." 

Physiology  of  Fluoride 

Having  reviewed  the  quantitative 
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natural  occurrence  of  fluoride  in  the 
ingesta,  it  is  important  that  some 
consideration  be  given  to  the 
physiology  of  fluorides.  The  Coun- 
cil on  Dental  Therapeutics  of  the 
American  Dental  Association^  gives 
the  following  description  of  the 
absorption-storage-mobilization  se- 
quences: 

"Fluorides  in  solution  or  in 
rapidly  soluble  salts  are  absorbed 
almost  completely  from  the  gastro- 
intestinal tract.  When  ingested  as 
solids,  the  slowly  soluble  forms  of 
fluoride  such  as  those  in  calcium 
fluoride  and  in  bone  meal  are  ab- 
sorbed less  readily  and  to  a  variable 
degree.  . . . 

"During  and  following  its  absorp- 
tion in  small  quantities,  fluoride  is 
in  part  rapidly  excreted  by  the  kid- 
neys and  in  part  stored  in  bone  or 
'developing    teeth.     As    intake     in- 
II  creases,  absorption  also  increases. 
I     "However,  the  rate  of  bone  depo- 
sition   increases   only   very    slightly 
due  to  a  higher  rate  of  excretion  of 
fluoride.    As    intake    decreases,   ab- 
sorption and  excretion  also  decrease 
so  that  bone  deposition  stabilizes  at 
a  slightly  lower  level.  As  its  absorp- 
tion falls  off,  there  is  a  slowing  of 
both  urinary  excretion  and  of  depo- 
sition of  fluoride  in  osseous  tissue. 
As  the  fluoride  level  of  the  blood 
decreases  there  may  be  a  partial  re- 
absorption  of  the  fluoride  stored  in 
the  bone.  Thus,  within  physiological 
limits,    there    are    effective   mecha- 
nisms for   maintaining  a  low  level 
of  fluoride  in  the  internal  environ- 
ment   of    the    body.    The    storage- 
mobilization  sequences  of  fluoride  in 
the  skeletal  tissue  may  also  be  useful 
in  providing  a  more  nearly  constant 
supply    of    fluoride    for    developing 

teeth 

"There  is  little  if  any  accumula- 


tion of  fluoride  in  non-calcified  tis- 
sue. Some  fluoride  is  excreted  in 
sweat  and  low  concentrations  of  un- 
known significance  may  appear  in 
saliva  and  milk." 

Changes  in  the  radiopacity  as- 
sociated with  the  deposition  of 
fluoride  have  been  reported  to  occur 
in  the  bones  of  man  as  a  result  of 
ingestion  of  fluoride  in  excessive 
quantities,-'  but  little  has  been 
published  concerning  the  storage- 
mobilization  sequence  in  the  tissues 
of  man. 

There  is  general  agreement  that 
the  absorption  of  abnormal  amounts 
of  fluoride  may  be  associated  with 
its  storage,  particularly  in  the  bones 
and  teeth,  and  may  result  in  bone 
abnormalities  and  systemic  illness, 
but  the  threshold  at  which  storage 
begins  is  not  known,  nor  has  the 
relationship  between  magnitude  of 
absorption  and  amounts  stored  been 
established. 

Largent^"^  reported  a  study  which 
seemed  to  demonstrate  two  facts 
concerning  fluoride  in  the  tissues  of 
man:  "( 1 )  Fluoride  had  been  stored 
in  the  tissues  ...  in  consequence 
of  .  .  .  previously  elevated  levels  of 
fluoride  intake  (3  to  36  mg.  daily), 
and  (2)  under  the  experimental 
conditions  of  maintained  reduction 
of  the  level  of  intake  of  fluoride,  the 
elimination  of  stored  fluoride  con- 
tinued over  periods  of  months  or 
years." 

In  this  same  study  Largent  ob- 
tained indirect  evidence,  by  means 
of  balance  experiments,  that  fluoride 
may  be  stored  in  human  tissues  over 
periods  of  months  or  years  during 
which  as  little  as  3  mg.  of  sodium 
fluoride  was  ingested  daily.  Ho  ob- 
tained corresponding  evidence  of 
such  storage  in  the  case  of  a  resident 
from    an    area   where   the   drinking 


[21] 


water  contained  fluoride  in  concen- 
trations ranging  from  2.4  to 
4.4  ppm. 

In  a  published  report  McClure" 
stated  that  "the  elimination  of  fluo- 
rine via  the  urine  and  perspiration 
is  practically  complete  when  the  ab- 
sorbed quantities  do  not  exceed 
4.0-5.0  mg.  daily."  In  an  earlier 
report  he'^  noted  that  "it  is  strongly 
implied  by  these  urinary  fluorine 
data  that  fluorine  present  in  the 
drinking  water  in  concentrations  up 
to  at  least  4.0-5.0  ppm,  when  in- 
gested by  men  and  boys  .  .  .,  is 
largely  eliminated  in  the  urine."  It 
is  easy  to  conclude  that  the 
storage  of  fluoride  does  not  occur 
among  individuals  consuming  water 
in  which  the  fluoride  content  might 
be  as  high  as  5.0  ppm,  although 
McClure  cautioned  against  drawing 
such  a  conclusion. 

The  Council  on  Dental  Therapeu- 
tics^ states  that  as  the  intake  of 
fluoride  increases,  through  the  use 
of  drinking  water  containing  exces- 
sive levels  (more  than  2  ppm)  of 
fluoride,  enamel  areas  may  be  ob- 
served with  the  characteristic  mark- 
ings of  hypocalcification,  or  dental 
fluorosis. 

Largent  further  noted  in  his 
study  on  the  storage  of  fluo- 
ride in  the  tissues  of  man  that  "the 
storage  demonstrated  with  bio- 
chemical methods  does  not  mean 
that  changes  in  the  density  of  bones 
have  also  occurred,  and  no  abnor- 
mality of  bones  could  be  detected 
in  any  of  the  human  experimental 
subjects." 

Earlier  Largent^  concluded  that 
"the  fact  that  an  experimental  sub- 
ject on  a  normal  diet  of  his  own 
choosing  maintained  an  equilibrium 
between  intake  and  output  of  fluo- 
rides, indicates  that  storage  and  ac- 


cumulation of  fluorides  in  the 
skeleton  does  not  occur  at  intake 
levels  of  about  0.5  mg.  per  diem. 
Shorter  periods  of  study  with  an- 
other experimental  subject,  who  by 
virtue  of  habit  and  choice  of  diet 
ingested  approximately  1  mg.  fluo- 
ride per  diem,  indicating  that  this 
relationship  holds  true  at  this  level 
as  well."  Largent  also  conceded  that 
no  clinical  evidence  of  ill  effects 
were  observed  following  the  inges- 
tion of  fluoride  up  to  1 .5  mg.  daily. 

McClure^-  reports  that  "it  may 
be  noted  that  the  first  specific  symp- 
tom of  fluorine  injury  to  the  child  is 
the  appearance  of  hypocalcified 
enamel  known  as  mild  mottled 
enamel."  This  type  of  dental  flu- 
rosis  can  result  only  from  excessive 
ingestion  of  fluoride  during  the 
period  of  tooth  development. 

The  Council  on  Dental  Thera- 
peutics*^ states  that  "the  acutely 
toxic  quantity  of  fluoride  ion  is  too 
high  to  have  any  significance  for 
controlled  water  fluoridation.  How- 
ever, concentrated  fluoride  prepara- 
tions, especially  those  kept  in  the 
home,  are  a  matter  of  concern.  The 
oral  dose  of  sodium  fluoride  that 
may  be  lethal  for  the  adult  is  esti- 
mated to  be  of  the  order  of  2  to 
5  Gm.  Lesser  amounts  might  cause 
accidental  poisoning  or  even  death 
especially  in  small  children." 

Distribution  of  Fluoride  in  Enamel 

Skeletal  tissue  has  a  high  capacity 
for  the  storage  of  fluoride  ion.  The 
fluoride  ion  has  the  ability  to  replace 
hydroxyl  ions  on  the  surface  of 
apatite  crystals  in  bone  and  to  sub- 
stitute for  hydroxyl  ion  in  the  for- 
mation of  new  bone.  There  is  no 
evidence  that  the  fluorapatite  crystal 
so  formed  differs  in  function  from 
the   usual    apatite    crystal   in   bone 
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mineral.^^  Because  of  their  rela- 
ii\ely  small  mass,  the  teeth  serve  as 
>torage  for  only  a  small  fraction  of 
the  retained  fluoride. 

Brudevold,  Gardner  and  Smith^^ 
reported  on  the  distribution  of  fluo- 
ride in  the  human  enamel.  The  dis- 
tribution was  studied  in  successive 
layers  from  the  surface  inward  in 
the  enamel  of  deciduous  and  perma- 
nent teeth.  "In  all  these  teeth  a  high 
concentration  of  fluoride  was  found 
in  the  outermost  layer  of  the  enamel 
and  a  low  level  was  found  in  the 
bulk  of  the  enamel.  .  .  . 

"The  findings  suggest  that  small 
amounts  of  fluoride  are  laid  down 
in  the  enamel  during  formation,  and 
that  only  the  outermost  enamel  picks 
up  fluoride  once  calcification  has 
been  completed.  .  . . 

"Appreciable  amounts  of  fluoride 
accumulate  in  the  outer  enamel  of 
unerupted  teeth.  There  also  appears 
to  be  a  posteruptive  pickup.  .  .  . 

"The  caries-reducing  effect  of 
fluoride  is  believed  to  be  due  to  the 
high  concentration  of  fluoride  in  the 
surface  enamel.  Little  protection  is 
believed  to  be  afforded  by  the  low 
concentrations  which  were  found  in 
the  bulk  of  the  enamel." 

The  authors  also  remark  that 
dentin  is  known  to  contain  more 
fluoride  than  enamel. 

Individualized  Dietary 
Fluoride  Supplements 

Although  the  profession  rec- 
ognizes the  immense  value  of  fluo- 
ride as  a  preventive  measure,  it  must 
be  understood  that  this  is  taken 
within  the  context  of,  and  in  rela- 
tion to,  community  fluoridated  wa- 
ter. Supplemental  dietary  fluoride  is 
not  a  panecea,  and  should  be  ad- 
ministered only  with  the  complete 
cooperation  of  responsible  parents. 


In  spite  of  the  fact  that  sodium 
fluoride  controls  tooth  decay  in  chil- 
dren, this  method  is  not  practical  for 
large  populations  or  indiscriminate 
distribution.  It  is  significant  to  note 
exactly  how  the  North  Carolina 
State  Board  of  Health^"'  rates  the 
preventive  effectiveness  of  the  vari- 
ous recognized  means  of  fluoride 
administration:  "Therefore  to  im- 
prove the  dental  health  of  the  citi- 
zens of  North  Carolina,  the  North 
Carolina  State  Board  of  Health 
recommends: 

1 )  The  adjustment  of  the  fluoride 
content  of  all  municipal,  sanitary 
district,  and  institutional  water  sup- 
plies to  the  optimum  level  of  1  part 
fluoride  per  million  parts  water 
(l.OmgF/literH.O); 

2)  The  use  of  topical  fluoride 
applications  by  the  dental  profession 
to  reduce  the  incidence  of  dental 
caries; 

3)  The  use  of  an  approved  fluo- 
ride dentifrice  in  a  personal  program 
of  oral  hygiene; 

4)  The  use  of  fluoride  as  pre- 
scribed by  physicians  and  dentists 
in  areas  where  fluoride  content  of 
the  drinking  water  does  not  meet  the 
optimum  level.  The  methods  above 
are  listed  in  the  order  of  their  ef- 
fectiveness." 

Questions  surrounding  the  ac- 
ceptance of  daily  doses  of  fluoride 
were  well  stated  by  Hennon, 
Stookey  and  Muhler:^"'  "Consid- 
erable data  indicates  that  when  a 
single  dose  of  sodium  fluoride  is  in- 
gested, the  major  portion  of  it  is 
rapidly  cleared  from  the  blood  and 
excreted.  These  data  confirm  studies 
by  McClurc  and  Largent  which  in- 
dicate that  over  95  per  cent  of  an 
ingested  dose  of  fluoride  is  rapidly 
excreted  in  the  urine  with  only  min- 
or quantities  retained  in  the  body. 
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If  the  conversion  of  hydroxyapatite 
to  fluorapatite  is  related  to  the  re- 
sistance to  dental  caries,  it  would  ap- 
pear that  the  rapid  excretion  of  fluo- 
ride following  a  single  dose  would 
not  permit  sufficient  amounts  of 
fluoride  to  be  retained  by  the  de- 
veloping teeth.  If,  however,  optimal 
caries  resistance  can  be  achieved  by 
the  retention  of  only  trace  quantities 
of  fluoride  in  enamel,  then  this  rea- 
soning is  less  applicable. 

"We  question  whether  sodium 
fluoride  tablets  act  physiologically  in 
a  manner  which  duplicates  the  effect 
obtained  from  drinking  fluoridated 
water  from  a  communal  source  in 
which  children  drink  water  several 
times  a  day,  and,  in  addition,  eat 
food  prepared  with  fluoridated  wa- 
ter." 

The  use  of  sodium  fluoride  tablets 
is  an  effective  preventive  measure 
seems  to  have  been  established  in  a 
classic  study  conducted  by  Arnold, 
McClure  and  White  :^"  "The  mean 
numbers  of  def  (decayed,  scheduled 
for  extraction,  filled  deciduous 
teeth)  and  DMF  (decayed,  missing, 
filled  permanent  teeth)  teeth  of  121 
children  who  took  a  fluoride  tablet 
containing  1.0  mg.  fluoride  as  sodi- 
um fluoride  every  day  for  an  aver- 
age of  two-thirds  their  lives  (study 
groups  were  taken  between  the  ages 
of  4  and  15),  were  compared  to  def 
and  DMF  data  previously  reported 
for  children  of  similar  ages  who 
drank  natural  fluoride  water  or  flu- 
oridated water.  The  regimen  of 
daily  fluoride  tablets  as  followed  in 
this  study  did  not  result  in  dental 
fluorosis  of  any  cosmetic  signifi- 
cance. The  results  correspond  with 
what  has  been  observed  in  the  use  of 
drinking  waters  containing  1  ppm 
fluoride  (from  birth)."  The  children 
selected  in  the  Study  came  from  a 


population  where  motivation  was  not 
lacking.  Even  then  the  study  noted 
that  "although  the  persons  involved 
in  this  study  were,  on  the  whole,  a 
highly  educated  group,  only  about 
half  of  them  actually  continued  to 
give  their  children  tablets  for  the 
necessary  number  of  years." 

Margolis,  Nagler  and  Holkeboer^^ 
ran  a  balance  study  over  a  period  of 
three  years  to  determine  the  amount 
and  rate  of  excretion  of  fluoride  in 
children.  They  used  twenty-four  in- 
stitutionalized boys,  1  to  4  years  of 
age  with  no  previous  history  of  flu- 
oride intake,  and  gave  them  known 
doses  of  fluoride  either  in  water,  in 
a  vitamin  preparation  or  as  a  tablet. 
All  urine  and  feces  were  collected, 
analyzed  and  compared  with  previ- 
ously determined  baseline  values. 
They  stated  that  "the  results  in- 
dicated that  fluoride  taken  as  a  sin- 
gle daily  dose  is  retained  in  the  cir- 
culation for  about  the  same  time  as 
when  it  is  taken  in  multiple  doses  in 
water,  and  the  amount  retained  is 
the  same." 

Margolis,  Macauley  and  Fresh- 
man^" reported  a  study  on  the  ef- 
fects of  measured  doses  of  fluoride 
on  deciduous  teeth.  The  children 
given  single  daily  doses  of  fluoride 
were  started  in  infancy  on  0.5  mg. 
fluoride  in  vitamins  until  age  3,  then 
1.0  mg.  fluoride  in  vitamins.  By 
age  4  they  observed  a  striking  re- 
duction in  caries,  comparable  to  that 
found  in  areas  of  fluoridated  water. 
They  maintain  that  "this  method  of 
administering  fluoride  is  as  effective 
in  reducing  the  incidence  of  tooth 
decay  as  is  fluoride  from  tap-water." 

The  Margolis  studies,  in  conjunc- 
tion with  the  report  by  Arnold,  Mc- 
Clure and  White,  support  the  con- 
tention that  single  daily  doses  of 
dietary    fluoride   produce    an    anti- 
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cariogenic  effect.  Furthermore,  they 
tend  to  demonstrate  the  ability  of 
such  supplements  to  physiologically 
duplicate  the  effect  of  fluoridated 
drinking  water. 

Fluoride- Vitamin  Preparations 

There  appears  to  be  some  contro- 
versy in  the  literature  over  the  de- 
sirability of  a  fluoride-vitamin  com- 
pound. In  his  study  on  the  effect  on 
deciduous  teeth  Margolis^^  used  a 
fluoride-vitamin  preparation;  how- 
ever, he  stated  that  he  "expected  no 
added  benefit  from  the  vitamins,  but 
let  the  preparation  serve  only  as  a 
vehicle  for  conveying  the  proper 
dose  of  fluoride  to  the  child." 

Hennon,  Stookey  and  Muhler^*^ 
feel  that  the  vitamin  vehicle  is  the 
compound  of  choice;  however,  their 
reasoning  is  based  on  unpublished 
data:  "...  a  fluoride-vitamin  pre- 
paration was  evaluated  for  its  anti- 
cariogenic  effect  in  children.  This 
''  particular  preparation  was  chosen 
for  investigation  since  previous  clini- 
cal experience  using  a  sodium  flu- 
oride tablet  alone  proved  unsatis- 
factory,-'^ even  though  several  other 
reports  in  literature  suggest  that  flu- 
oride tablets  may  be  effective  in  pre- 
venting dental  caries  in   children." 

It  is  interesting  to  note  that  Mar- 
golis''*  observed  in  his  balance 
studies  that  ".  .  .  the  patients  taking 
their  fluoride  in  a  vitamin  prepara- 
tion consistently  excreted  about  30 
per  cent  less  fluoride  than  those  who 
took  it  in  the  form  of  a  tablet  or  in 
water.  The  significance  of  this  is  un- 
known, but  from  what  has  been  de- 
termined concerning  the  metabolism 
of  fluoride,  it  is  probably  of  little 
importance  at  these   low  dosages." 

The  Council  on  Dental  Therapeu- 
tics^ has  accepted  sodium  fluoride  as 
a  dietary  supplement,  but  has  not  ac- 


cepted combinations  with  vitamins: 
Vitamins  and  sodium  fluoride  have 
been  combined  in  a  number  of 
products  marketed  as  dietary  sup- 
plements for  infants  and  children. 
This  type  of  product  may  be  pre- 
scribed rather  frequently  by  pedia- 
tricians. There  appears  to  be  little 
question  of  the  effectiveness  of  the 
fluoride  in  reducing  the  incidence  of 
dental  caries  when  the  need  for  flu- 
oride is  the  controlling  factor  in  the 
amount  of  the  combination  pre- 
scribed and  used  daily.  It  may  be 
noted  however,  that  there  is  no  evi- 
dence that  the  inclusion  of  the  vita- 
mins modifies  the  effectiveness  of 
the  fluoride  and  there  is  Httle  indi- 
cation in  dentistry  for  the  admin- 
istration of  vitamins  routinely  for 
children.  The  fixed  proportion  of 
ingredients  in  the  combination  also 
makes  it  more  difficult  to  adjust  ap- 
propriately the  amount  of  fluoride 
prescribed  in  areas  where  the 
drinking  water  contains  substantial 
but  inadequate  levels  of  fluoride." 

Prenatal  Effects 

The  beneficial  prenatal  effect  of 
sodium  fluoride  tablets  on  deciduous 
teeth  has  always  been  a  matter  of 
limited  controversy.  The  usefulness 
of  prescribing  fluoride  to  expectant 
mothers  has  not  been  clearly  estab- 
lished in  the  literature  although 
there  appears  to  be  no  evidence  of 
hazard  to  contraindicate  the  further 
study  of  the  procedure. 

Evidence  regarding  the  transpla- 
cental passage  of  fluoride  is  conflict- 
ing. The  existence  of  a  placental 
barrier  which  mediates  and  perhaps 
impedes  the  transfer  of  the  ion  has 
been  suggested.-^  However,  a  con- 
siderably higher  cord-blood  fluoride 
concentration  has  been  demon- 
strated with  mothers  exposed  to  flu- 
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oridated  water  throughout  pregnan- 
cy.-- 

Several  papers  have  been  pub- 
lished in  the  Hterature  that  challenge 
the  need  for  prescribing  a  daily  dose 
of  fluoride  to  pregnant  women.  The 
major  contentions  are  that  only  an 
extremely  small  portion  of  the  de- 
ciduous teeth  are  calcified  before 
birth--^  and  that  the  administration 
of  a  tablet  once  a  day  with  the  at- 
tending elevation  of  the  fluoride  lev- 
el in  the  maternal  blood,  for  about 
one  hour,  would  provide  little  op- 
portunity for  the  passage  of  fluoride 
ions  through  the  placental  barrier 
into  the  fetal  circulation.-^ 

Carlos,  Gittelshon  and  Haddon-"" 
produced  studies  indicating  that  ex- 
posure of  the  pregnant  woman  to 
fluoridated  water  had  no  observable 
effect  on  the  caries  experience  of 
the  deciduous  teeth  of  the  children. 
Blayney  and  Hill-''  conducted  studies 
which  led  them  to  believe  that 
the  prenatal  ingestion  of  fluoride, 
through  the  use  of  water  containing 
1  ppm  fluoride,  during  the  prenatal 
period  and  followed  by  its  postnatal 
use  contributes  added  protection  to 
the  deciduous  teeth  over  that  pro- 
vided by  only  the  postnatal  use. 

The  studies  of  Horowitz  and 
Heifetz-"  cast  serious  doubts  on  the 
benefits  to  be  derived  from  dietary 
supplements  of  fluoride  to  pregnant 
women.  They  contend  that  the  data 
indicates  that  there  were  no  mean- 
ingful additional  benefits  from  the 
maternal  ingestion  of  fluoridated 
water  if  the  offspring  also  ingested 
the  water  from  birth. 

Prescription  Regimen 

There  is  general  agreement  in  the 
literature  that  sodium  fluoride  tab- 
lets control  tooth  decay  in  children. 
This    conclusion    is    based    in    part 


upon  presumptive  evidence,  but  it  is 
also  supported  by  observations  in 
children  who  were  given  prepara- 
tions containing  sodium  fluoride  and 
examined  over  periods  of  time  suf- 
ficient to  provide  suggestive  evi- 
dence of  the  development  of  caries 
resistant  teeth. 

The  dosage  of  sodium  fluoride 
was  clinically  established  in  the 
study  by  Arnold,  McClure  and 
White.  ^^  The  tablet  was  composed  of 
2.21  mg.  of  sodium  fluoride  which 
yielded  1.0  mg.  of  fluoride.  This 
daily  dosage  is  apparently  the  effec- 
tive equivalent  of  drinking  water 
containing  1  ppm  fluoride.  The  regi- 
men, as  reported  by  the  authors, 
seems  to  be  the  standard  by  which 
supplemental  dietary  fluoride  is  pre- 
scribed: "A  three-month  supply  of 
tablets  was  given  to  each  family,  and 
they  were  told  to  ask  for  more  when 
the  original  supply  was  nearly  gone. 
Instructions  for  the  use  of  these  tab- 
lets were: 

Children  0  to  2  years  old:  Make 
up  all  water  added  to  any  formula 
and  used  for  drinking  purposes,  by 
dissolving  one  tablet  in  one  quart 
of  water. 

Children  2  to  3  years  old:  Give 
one  tablet  every  other  day.  This  tab- 
let may  be  taken  directly  with  water, 
or  dissolved  in  a  glass  of  water,  milk 
or  fruit  juice.  To  be  certain  the  tab- 
let is  completely  dissolved,  place  it 
in  a  glass  with  a  tablespoon  of  wa- 
ter, crush  and  stir  until  it  is  com- 
pletely dissolved.  Milk,  fruit  juice  or 
water  may  be  added  to  make  a  full 
glass.  Stir  the  liquid. 

Children  3  to  10  years  old:  Give 
one  table  daily  as  directed  above  for 
2-3  year  old  children. 

CAUTION:  Do  not  increase 
these  amounts.  While  sodium  flu- 
oride is  not  toxic  at  the  levels  pre- 
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scribed,  it  is  toxic  in  higher  concen- 
trations. These  tablets  should  not  be 
used  where  the  local  domestic  water 
supply  contains  more  than  0.50  ppm 
of  fluoride,  or  where  the  water  is 
being  directly  fluoridated  for  control 
of  dental  caries.  Keep  tablets  away 
from  children." 

It  should  be  noted  that  Arnold, 
McClure  and  White  suggest  that  the 
use  of  prescribed  supplements  be 
limited  to  those  children  whose 
drinking  water  contains  a  concentra- 
tion of  fluoride  ion  no  higher  than 
0.5  parts  per  million.  However,  the 
North  Carolina  State  Board  of 
Health-  states  that  supplements 
should  be  added  when  the  drinking 
water  contains  less  than  0.7  parts 
per  million  and  that  the  total  amount 
of  fluoride  ingested  should  not  ex- 
ceed 1.5  parts  per  million.  This  lat- 
ter suggestion  is  approved  by  the 
Council  on  Dental  Therapeutics. 

Adjustment  of  Daily  Allowance 

The  tentative  allowance  of  1  mg. 
per  day  for  the  child  over  three 
years  of  age  and  one-half  this 
amount  for  the  child  between  the 
ages  of  two  and  three  is  based  on  the 
Arnold,  McClure,  White  study, 
which  was  conducted  in  an  area 
where  the  drinking  water  was  sub- 
stantially free  of  fluoride.  There  is, 
however,  wide  variability  in  the  lev- 


els of  fluoride  in  the  water  supplies 
throughout  North  Carolina.  In  order 
to  avoid  the  possibility  of  unesthet- 
ic  dental  fluorosis,  the  prescribed 
dietary  allowance  should  be  adjusted 
downward  in  proportion  to  the 
amount  provided  in  the  drinking  wa- 
ter. 

According  to  the  Council  on 
Dental  Therapeutics,'^  the  accom- 
panying table  illustrates  an  empiri- 
cal adjustment,  but  one  that  should 
provide  a  conservative  allowance  of 
fluoride  for  the  child  over  three 
years  of  age.  These  amounts  are 
reduced  by  one-half  for  the  child  be- 
tween two  and  three  years  of  age. 

Prescriptions  of  sodium  fluoride 
solution  may  be  used  more  conveni- 
ently in  localities  where  the  drinking 
water  contains  a  significant,  but  in- 
adequate, level  of  fluoride.  Each 
drop  of  the  solution  will  provide  a 
specific  quantity  of  fluoride  ions  and 
the  appropriate  number  of  drops  is 
determined  according  to  the  table  of 
adjusted  allowances.  This  prescribed 
amount  is  added  each  day  to  a  glass 
of  water  or  fruit  juice  for  children 
three  years  of  age  and  older. 

Simply  stated,  the  consensus  of 
the  literature  is  that  children  three 
years  and  older  should  ingest  1.0 
mg.  fluoride  per  day  optimum,  not 
to  exceed  1.5  mg.  Children  between 
the  ages  of  two  and  three  should  in- 


Water  Fluoride 
PPM 

ADJUSTED  ALLOWANCE 

Sodium  Fluoride 
MG.  Per  Day 

Provides  Fluoride  Ion 
MG.  Per  Day 

0.0 
0.2 
0.4 
0.6 

2.2 
1.8 
1.3 

0.9 

1.0 
0.8 
0.6 
0.4 
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gest  half  this  amount  or  an  equal 
amount  every  other  day.  Infants 
should  have  their  formulas  and 
foods  prepared  with  water  contain- 
ing 1  ppm  fluoride  ion.  If  the  water 
supply  does  not  exceed  0.7  ppm 
fluoride,  the  use  of  supplemental 
dietary  fluoride  is  indicated  to  bring 
the  individual's  intake  into  this  op- 
timal range. 

Because  of  their  possible  misuse 
and  probable  ineffective  use,  except 
under  careful  professional  supervi- 
sion. The  Council  on  Dental  Thera- 
peutics strongly  advises  against  the 
indiscriminate  distribution  or  casual 
prescription  of  supplements  of  die- 
tary fluorides.  The  amount  of  flu- 
oride in  the  drinking  water  at  the 
child's  home  should  be  determined 
prior  to  treatment. 

According  to  the  Council  on  Den- 
tal Therapeutics,'^  as  a  precaution- 
ary measure  it  is  desirable  that  no 
large  quantities  of  sodium  fluoride 
be  stored  in  the  home.  It  is  there- 
fore recommended  that  no  more 
than  264  mg.  of  sodium  fluoride  be 
dispensed  at  one  time.  This  quantity 
will  provide  an  allowance  for  at  least 
a  four-month  period.  Each  package 
dispensed  should  also  bear  a  state- 
ment: Caution  —  Store  out  of  reach 
of  children. 

Period  of  Effective  Treatment 

There  is  some  evidence  to  indicate 
that  it  is  necessary  for  children  to 
receive  optimal  amounts  of  fluorides 
only  during  the  first  eight  years  of 
life  in  order  to  obtain  substantial 
protection  from  dental  caries. ^^ 
Since  it  appears  that  dietary  fluoride 
provides  its  greatest  benefit  during 
the  period  of  tooth  development, 
one  may  assume  that  the  child 
should  receive  adequate  fluoride 
from  infancy  until  at  least  12  to  14 


years  of  age.  By  this  age,  the  crowns 
of  all  teeth  but  third  molars  should  j 
be  completed  and  more  than  half  of   * 
the     permanent     teeth     will     have 
erupted.'*   Maximum   benefit,   how-    ; 
ever,  is  to  be  expected  from  indefi-    ' 
nitely  continued  use  of  fluoridated 
water.    The   literature   provides   no 
evidence  to  support  the  claim  that 
prescription  use  of  fluoride  will  pro- 
duce dental  benefits  in  adults. 

Summary 

Individualized  dietary  fluoride 
supplements  can  be  effective  in  pre- 
venting dental  caries  in  children; 
however,  this  method  of  administra- 
tion is  not  practical  for  large  popu- 
lations. Such  treatment  should  not 
be  initiated  indiscriminately  and 
must  be  prefaced  with  the  thorough 
indoctrination  of  the  responsible 
parent.  The  fluoride  content  of  the 
individual's  water  supply  must  be 
known  and  the  daily  allowance 
should  be  controlled  in  order  to 
maintain  the  optimal  range  of  flu- 
oride. Empirical  therapy  is  unwar- 
rented. 
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Program 

SUNDAY,  MAY  9 

8:00     Golf  Tournament — Pinehurst  Country  Club 
9 :00     Executive  Committee  Meeting — Camellia  Room 
12:00     Luncheon,  American  College  of  Dentists,   Carolinas  Chapter —    j 
Crystal  Room 
1 :30     Registration  Desk  Opens — Hotel  Foyer 
2:00     Commercial  and  Scientific  Exhibits  Open 
4:00     Board  of  Directors  Meeting,  Dental  Foundation  of  North  Carolina, 

Inc. — Azalea  Room 
5 :  30     Champagne  Party  for  Members  and  their  Guests — Poolside 
8 :  30     First  General  Session — Cardinal  Ballroom 

Annual  Report— W.  L.  Hand,  Jr.,  D.D.S.,  President,  NCDS 
Guest  Speaker — Carl  A.  Laughlin,  D.D.S.,  President-Elect,  ADA 


MONDAY,  MAY  10 

7 :  30     District  Officers  Conference  Breakfast — Crystal  Room 
9 :  00     The  Challenge— Cardinal  Ballroom 

Listen  to  the  People — ^Clifton  O.  Dummett,  D.D.S.,  associate 
dean  and  chairman  of  the  department  of  community  dentistry, 
University  of  Southern  California  Dental  School 
Dental  Care  and  the  American  Trade  Union — Mel  Glasser, 

Department  of  Social  Security,  United  Auto  Workers 
Federal  Dental  Care  Programs — John  S.  Zapp,  D.D.S.,  deputy 
assistant    secretary    for    health    manpower,    Department    of 
Health,  Education  and  Welfare 
Panel  Forum 
1 2 :  00     Luncheon,  International  College  of  Dentists — Crystal  Room 
2 :  00     Meeting  the  Challenge — Cardinal  Ballroom 

American  Medicine  and  Total  Health  Care — Edward  R.  Annis, 

M.D.,  past  president,  American  Medical  Association 
The  Professional  Alternatives — Viron  Diefenbach,  D.D.S.,  as- 
sistant secretary  for  dental  health,  American  Dental  Asso- 
ciation 
Panel   Forum — By   speakers   and   C.    W.   Poindexter,   D.D.S., 
Greensboro  and  R.  B.  Barden,  D.D.S.,  Wilmington 
5 :  00     Fraternity  Hour 
8 :  30     Second  General  Session — Cardinal  Ballroom 

Report — John  W.  Girard,  Jr.,  D.D.S.,  president.  Dental  Founda- 
tion of  North  Carolina,  Inc. 
Election  of  Officers 
Selection  of  Site  for  1973  Annual  Session 
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TUESDAY,  MAY  11 

7:30     Past  Presidents'  Breakfast — Crystal  Room 

Presiding— C.  W.  Poindexter,  D.D.S. 
9 :  30     Projected  Clinics — Cardinal  Ballroom 
2 :  00     Expanded  Functions  for  Dental  Auxiliaries — Cardinal  Ballroom 

Dr.    Dale    W.    Podshadley — Dental    Health    Training    Center, 
Department  of  HEW,  San  Francisco 
5:30     President's  Reception  for  Members  and  their  Guests  —  Azalea 

Room 
7:00     Annual  Banquet — Cardinal  Ballroom 

Toastmaster — James  A.  Harrell,  D.D.S. 
9 :00     Dance  and  Entertainment — Cardinal  Ballroom 


WEDNESDAY,  MAY  12 

9 :  00     Table  CUnics — Cardinal  Ballroom 
11:30     Third  General  Session — Cardinal  Ballroom 
Installation  of  Officers 
Drawing  for  Door  Prizes 
Adjournment — Sine  Die 


115th  Annual  Session  Committee 

M.  L.  Cherry,  General  Chairman 
R.  H.  Gainey  Ben  Barker 

Tom  Fleming  Darden  Eure,  Jr.  L.  P.  Megginson,  Jr. 

Arrangements:  Darden  Eure,  Jr.,  chairman;  R.Willard  Hinnant,  Douglas  G. 
Hill,  Larry  A.  Williams. 

Clinics:  James  A.  Privette,  chairman;  Franklin  E.  Martin,  Victor  L.  An- 
drews, Jr.,  W.  Robert  Caviness,  Benjamin  R.  Baker,  Troy  B.  Sluder,  Jr. 
Commercial  Exhibits:  Alex  Willis,  chairman;  James  E.  Furr. 
Entertainment:  R.  H.  Gainey  (Dance) ;  James  A.  Harrell  (Banquet). 
Monitor:  T.  S.  Fleming,  chairman;  D.  F.  Hord,  WiUiam  G.  Ware,  Sam  H. 
Massey,  Jr.,  Allen  L.  Hornthal,  Matthew  G.  Delbridge,  Ben  Houston,  Rich- 
ard H.  Evans,  Jr.,  Wayne  C.  Anderson,  Junius  H.  Rose,  Jr.,  Darden 
Eure,  Jr.,  Thomas  R.  Vaughan,  Jr.,  Lloyd  B.  Stanely,  Robert  B.  Litton, 
John  N.  Denning,  Thomas  A.  Kornegay,  Garland  Homes,  A.  R.  Fales, 
T.  C.  Hesmer,  Jr.,  Mett  B.  Ausley,  William  G.  Quarles. 
Auxiliary:  John  A.  S.  Reynolds. 

Program:  Ben  Barker,  chairman;  Benjamin  R.  Baker,  William  A.  Current, 
M.  Lamar  Dorton,  Garland  R.  Homes,  J.  Harry  Spillman. 
Publicity:  L.  P.  Megginson,  chairman;  Joe  B.  Roberson,  Bob  Clinard,  Joe  P. 
Hale,  David  H.  Freshwater. 

Scientific  Exhibits:  Cecil  R.  Lupton,  chairman;  H.  V.  Murray,  Jr. 
Sports:  Fred  H.  Miller,  chairman;  Alex  Willis,  George  L.  Edwards,  Jr. 
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Table   Clinics 

Wednesday,  May  12,  9:00  a.m.  Cardinal   Ballroom 

1.  North  Carolina  Dental  Assistants  Association — 5  Table  Clinics. 

2.  North  Carolina  Dental  Hygienists  Association — 5  Table  Clinics. 

3.  Interceptive  Orthodontics,  Lynn  Holzbach. 

4.  Soft  Tissue  Examination — A  Waste  of  Time? — E.  Jeff  Burkes. 

5.  Serial  Extraction — Pro  and  Con,  C.  W.  Poindexter  and  Thomas  H.  u 
Sears. 

6.  Management  of  Patients  Receiving  Radiation  Therapy  to  the  Head 
and  Neck,  Charles  Warren  and  James  Wilson,  UNC  School  of  Dentistry, 
Fourth  Year  Students. 

7.  Root  Canal  Therapy  Utilizing  Ointments,  C.  Don  Gerdes. 

8.  Analgesia  in  Dentistry,  George  Thomas. 

9.  The  Para-Post  Procedm-e  for  Post  Crowns,  Kent  Rogers,  III. 
10.  Treating  Anterior  Cross  Bite  and  Maxillary  Central  Diastema,  P.  M. 

Noblitt. 


Projected   Clinics 

Tuesday,  May  11,  9:30  a.m.  Cardinal  Ballroom 

1.  Plaque  Control  and  Gingival  Health,  M.  W.  Aldridge. 

2.  Don't  Waste  Time  Polishing  Amalgams,  C.  L.  Sockwell. 

3.  Interceptive   and   Preventive   Orthodontics   in   a  Pedodontic   Practice, 

Duncan  Getsinger  and  William  C.  Goodwin,  Jr. 

4.  Macrophotography  in  Endodontics,  Benjamin  W.  Brown  and  David 
Whitaker. 

5.  Porcelain  Shading,  Wayne  Ridout. 

6.  Simple  Color  Photography,  Larry  WiUiams. 

7.  Free  Gingival  Grafts,  R.  A.  Came  vale. 
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Commercial  Exhibits 

Sunday,  May  9,  2:00  p.m.  to  6:00   p.m. 

Monday  and  Tuesday,  May   10  and    11 

9:00  a.m.  to  5:00  p.m.  Exhibition  Hall 


You  are  urged  to  visit  the  commercial  exhibits.  The  manufacturers, 
dealers,  laboratories,  and  other  organizations  will  be  represented  by  highly 
qualified  people  who  can  give  you  helpful  hints  on  economical  and  intelli- 
gent buying. 


Firm  Name  Booth 

Air  Techniques,  Inc.,  New  Hyde  Park,  New  York 34 

Astra   Pharmaceutical   Products,    Inc.,   Worcester,    Massachusetts 32 

Block  Drug  Company,  Inc.,  Jersey  City,  New  Jersey 7 

Bosworth,  Harry  J.,  Company,  Chicago,   Illinois 37 

Buffalo/ Novocol  Chemical  Manufacturing  Company,  Inc.,  Brooklyn,  New  York  78 

Cambiare,  Ltd.,  Greensboro 91 

Cameron-Miller  Surgical  Instruments  Company,  Chicago,  Dlinois 79 

Carolina  Dental  Laboratory,  Raleigh 61 

Cass,  Cooper  D.,  Company,  Winston-Salem 77 

Caulk,  L.  D.,  Company,  Milford,  Delaware 42 

Charlotte  Laboratory,  Inc.,  Charlotte..... 75 

Coastal  Dynamics  Corporation,  Venice,  California 80  &  81 

Coca-Cola  Bottling  Company,  Aberdeen 6 

Coles  Electrosurg,  Cleveland,  Ohio 34 

Cook-Waite  Laboratories,  Inc.,  New  York,  New  York 67 

Davis-Rose-Hoyt,   Needham,   Massachusetts 63 

Den  Pharmaceuticals,  Inc.,  Charlotte 58 

Densco,  Denver,  Colorado 29  &  30 

Den-Tal-Ez  Chair  Manufacturing  Company,  Des  Moines,  Iowa 14  &   15 

Dentsply  International,  Inc.,  York,  Pennsylvania 47,  48,  49 

Dri-Clave  Corporation,  Westbury,  New  York 40 

Epoxylite  Corporation,  South  El  Monte,  California 88 

Getz,  William  Corporation,  Chicago,  Illinois 62 

Janar  Company,  Inc.,  Grand  Rapids,  Michigan 64 

Johnson  &  Johnson,  New  Brunswick,  New  Jersey 54 

Keener  Dental  Supply  Company,  Asheville 76 

Kerr  Manufacturing  Company,  Detroit,  Michigan 44 

Lactona  Products  Division,  Morris  Plains,  New  Jersey 72,  73,  74 

Life-Like  Ceramics,   Inc.,   Atlanta,   Georgia 71 

Lilly,   Eli  &  Company,   Indianapolis,   Indiana 56 

Litton  Dental   Division,  Raleigh 23   &  24 

Magna  Dental  Studios,  Ltd.,  New  York,  New  York 85 

Masel,  Isaac  Company,  Inc.,  Philadelphia,  Pennsylvania 55 

Midwest  American.   Melrose   Park,   Illinois 8,   9,    10 

Mizzy,  Inc.,  Clifton  Forge,  Virginia 84 

National   Dental   Supply  Company,  Abington,  Pennsylvania 82 

Ney,  J.  M.,  Company,  Bloomfield,  Connecticut 57 

Noble  Dental   Laboratory,    Raleigh 66 

Oral  B  Company,  Wayne,  New  Jersey 60 

Parke,  Davis  &  Company,  Detroit,  Michigan 38 

Pelton  &  Crane  Company,  Charlotte 52  &  53 

Powers  &  Anderson  Dental  Supply  Corporation,  Charlotte... 16,   17,  18,  19,  68,  69 

Premier  Dental  Products  Company,  Philadelphia,  Pennsylvania 59 

Proctor  &  Gamble  Distributing  Company,  Cincinnati,  Ohio 25 

Professional  Budget  Plan,  Madison,  Wisconsin 70 
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Raleigh  Dental  Laboratory.  Raleigh 11 

Record-O-Fone,  Raleigh  39 

Relaxadent  Chair  Company,  Portland,  Oregon 33 

Richmond  Dental  Cotton  Company,  Charlotte 46 

Ritter  Ex^uipment  Company,  Inc.,  Rochester,  New  York 22 

Roland  Manufacturing  Company,  Menlo  Park,  California 33 

Rothstein  Dental  Laboratory,  Inc.,  Silver  Spring,  Maryland 45 

Saunders,  W.  B.,  Company,  Philadelphia,  Pennsylvania 50 

Scholastic  Systems,  Inc.,  Hackensack,  New  Jersey 86 

Sturgis,  J.  Minor,   Porcelain  Laboratory,  Atlanta,  Georgia 41 

Surgident,  Lactona  Products  Division,  Morris  Plains,  New  Jersey 72,  73,  74 

Thompson    Dental    Company,   Greensboro 1,    2,    3,    4,    5 

Tincher  Dental   Laboratory,  Charleston,  West   Virginia 83 

Unitek  Corporation,   Monrovia,  California 35   &   36 

Universal,  Lactona  Products  Division,  Morris  Plains,  New  Jersey 72,  73,  74 

Valtonic  Corporation,   Bronx,  New  York 13 

Vick  Chemical  Company,  Binghamton,  New  York 51 

Westlund  Dental  Studio,  Inc.,  Minneapolis,  Minnesota 31 

White,  S.  S.,  Company,  Philadelphia,  Pennsylvania 20  &  21 

Whitehall  Laboratories,  New  York,  New  York 43 

Wilkie's    Dental    Laboratories,    Burlington 12 

Woodward  Prosthetic  Company,  Greensboro 26,  27,  28 

X-Ray  Sales  and  Service  Company,  Winston-Salem 90 


Scientific   Exhibits 

Sunday,  May  9,  2:00  p.m.  to  Cardinal  Lobby  and 

Tuesday,  May  11,  5:00  p.m.  Dogwood  Room 

1 .  North  Carolina  Dairy  Council,  A  Team  Approach  to  Good  Nutrition. 

2.  North  Carohna  Heart  Association/Regional  Medical  Program,  Essen- 
tials for  Success  in  Cardiopulmonary  Resuscitation. 

3.  UNC  Oral  Cancer  Detection  Clinic,  Oral  Cancer  Detection  Clinic. 

4.  UNC  Biopsy  Service,  UNC  Biopsy  Service. 

5.  Duke  University  Medical  Center,  Tongue,  Lip  Influence  on  Occlusion. 

6.  Durham  Technical  Institute,  Dental  Laboratory  Technology. 

7.  State  Board  of  Health,  Dental  Health  Division. 

8.  Wayne  Community  College. 

9.  UNC  Department  of  Oral  Surgery,  Cryotherapy  in  Oral  Surgery. 

10.  N.  C.  Dental  Assistants  Association. 

11.  American  Cancer  Society — Oral  Cancer,  The  Dentist  and  Cancer. 
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NORTH  CAROLINA  DENTAL  ASSISTANTS  ASSOCIATION 

TWENTY-FIRST  ANNUAL  SESSION 

SHERATON  MOTOR  INN,  SOUTHERN  PINES 

May  9-11, 1971 

PROGRAM 


Sunday,  May  9 

8:30     Breakfast  Honoring  NCDAA  Past  Presidents 
10:00     First  Session  General  Assembly 

President  Jimmie  Melton  Presiding 
2:00     General  Session 

Welcome:  Dr.  Wade  H.  Breeland,  President-Elect,  NCOS 

Response:  Mrs.  Betty  Scott,  Assistant  Secretary,  NCDAA 

Trustee's  Report:  Mrs.  Helen  Merideth,  Trustee,  Fourth  Dis- 
trict, ADAA,  "Search  for  the  Harvest" 

Program    Chairman:     Miss    Aileen    Croom,    President-Elect, 
NCDAA 

"Certification  Forum":  Mr.  Daniel  D.  Hill,  Director  of  Certifi- 
cation, ADAA,  Chicago,  Illinois 

Keynote  Speaker:  Dr.  R.  L.  Matkin,  Chapel  Hill — "Becoming 
of  Age" 

NCDAA  President's  Address:  Mrs.  Jimmie  Melton,  Kannapolis 
9:00     Roaring  20's  Gala  Affair  Honoring  ADAA  Guests  (Tickets  com- 
pliments NCDAA) 

Monday,  May  10 

9:00     Second  Session  General  Assembly 

President  Jimmie  Melton  Presiding 
10:30     Educational  Forum 

Dr.  William  D.  Strickland,  Chapel  Hill,  "When  You  are  with 

Us,  We  are  with  You!" 
Dr.  R.  A.  Carnevale,  Fayetteville,  "Auxiliary  Role  in  Perio- 
dontics" 
Dr.   Roy   L.    Lindahl.   Chapel  Hill,   "Expanded  Functions   of 
Dental  Auxiliary  Personnel" 
12:45     Balloting 
7:00     "Age  of  Aquarius"  Banquet,  Honoring  NCDAA  President  Jimmie 

Melton,  Southern  Pines  Elks  Club 
9:00     Dance— Southern  Pines  Elks  Club 


Tuesday,  May  1 1 


10:00     NCDAA  Table  Clinics 
2:00     Third  Session  General  Assembly 

Presentation  of  Awards 
Installation  of  Officers 
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Mr.  Leonard  R.  Cashion 
Vice  President 


Mrs.  Henry  B.  Patterson 
Recording  Secretary 


Mrs.  Clarence  F.  Biddix 
Corresponding  Secretary 


NORTH  CAROLINA  DENTAL  AUXILIARY 
1970-1971 


Mrs.  John  A.  S.  Reynolds 
President 


Mrs.  M.  G.  Delbridge 
President-Elect 


Mrs.  W.  David  Burns 
Treasurer 


Mrs.  John  L.  Irvin 
Historian 


Mrs.  Darden  J.  Eure 
Parliamentarian 
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NORTH  CAROLINA  DENTAL  AUXILIARY 

TWENTY-FIRST  ANNUAL  MEETING 

THE  CAROLINA,  PINEHURST 

May  9-12,  1971 

PROGRAM 
Sunday,  May  9 

1:00  Registration  Desk  Opens Hotel  Foyer 

5:30  Lawn  Party  Poolside 

8:30  N.  C.  Dental  Society  General  Session Cardinal  Ballroom 

(Auxiliary  members  invited  to  attend) 


Monday,  May  10 

8:30-10:00     Golf  Tournament  and  Luncheon Pinehurst  Country  Club 

8:30  Tennis  Breakfast     Hotel  Dining  Room 

9:00  Tennis  Tournament Pinehurst  Country  Club 

9:00  Registration Hotel  Foyer 

10:00  Coke  Party  Poolside 

3:00  Executive  Board  Meeting Azalea  Room 

8:15  Annual  Business  Meeting Azalea  Room 

9:00  Bridge  Party  Azalea  Room 


Tuesday,  May  11 

8:30  Tennis  Breakfast  Hotel  Dining  Room 

9:00  Past  Presidents'  Breakfast Hotel  Dining  Room 

9:00  Registration Hotel  Foyer 

12:00  Luncheon  Hotel  Dining  Room 

(Honoring  new  members,  wives  of  senior  dental 
students,  and  special  guests) 

1:30  Speaker:  Mrs.  Mary  Barelli  Gallagher South  Room 

Mrs.  Gallagher,  author  of  the  best  seller, 
My  Life  with  Jacqueline  Kennedy,  will  have 
an  autograph  party  following  her  address. 
Books  will  be  available  for  purchase. 

3:00  New  and  Old  Executive  Board  Meeting Azalea  Room 

7:00  Banquet Hotel  Dining  Room 

8:30  Entertainment  and  Dancing Cardinal  Ballroom 


Wednesday,  May  12 

7:30  Breakfast 

Luncheon 

Check-out  after  lunch 
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NORTH  CAROLINA  DENTAL  HYGIENISTS'  ASSOCIATION 

TWENTY-FOURTH  ANNUAL  MEETING 

WHISPERING  PINES  MOTOR  LODGE 

SOUTHERN  PINES,  N.  C. 

May  9-11, 1971 

PROGRAM 
Sunday,  May  9 

2:30  Executive  Council  Meeting  (open  to  all  members) 

5:00-  6:00     Registration 
6:00  Bridge 

Monday,  May  10 

8:00-  9:00     Breakfast  with  the  dentists 
9:00-  9:30     Registration 
9:30-10:00     Opening  Session 

Call  to  Order 
Invocation 
NCDA  Greetings 
NCDAA  Greetings 
NCDHA's  Advisor's  Greetings 
District  Trustee  Report 
10:00  Scientific  Session:  What  Awaits  Dental  Hygienists  and  the 

Profession  of  Dental  Hygiene  in  the  Future? 
10:00-10:45     Dr.  Wade  H.  Breeland:  Dental  Hygiene  as  a  Profession — 

Will  there  be  One? 
10:45-11:30     Dr.  James  Bawden:  Dental  Hygiene  Education — Expanded 

Duties 
11:30-12:15     Dr.  Ralph  Young:  Dental  Hygiene  Practice — Public  Health 

and  Group  Practices 
12:15-  1:00     Question  and  Answer  Period 
1:00-  2:00     Lunch 

2:00-  5:00     Business  Meeting  for  Members 
2:00-  4:00     Caucas  for  Jr.  Members 
4:00-  6:00     Exhibits  at  Carolina  Hotel 
6:00  Cook-Out  for  the  Jr.  Members 

Skits  by  the  Jr.  Members 

Tuesday,  May  11 

9:00  Second  Session 

9:00-  9:45  Evelyn  Bissell:  Dental  Hygiene  in  the  Public  Schools — A 
New  Profession 

10:00-11:00  Unfinished  Business  and  Installation  of  Officers 

11:00-12:30  Executive  Council  Meeting 

12:30-  1:30  Lunch 

1:30-  3:00  Executive  Council  Meeting 

3:00  Adjourn 
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Book   Reviews 


Improving  Dental  Practice  Through 
Preventive  Measures.  Second  Edi- 
tion, edited  by  Joseph  L.  Bemier 
and  Joseph  C.  Muhler  with  1 8  con- 
tributors. 443  pages  with  228  illus- 
trations and  index.  $23.75.  St. 
Louis.  C.  V.  Mosby  Co.  1970 

Dentistry,  as  it  functions  in  an 
ever  changing  environment,  has  be- 
gun to  incorporate  more  preven- 
tive measures  as  a  means  to  combat 
oral  disease.  With  these  changes  in 
attitude  on  the  increase,  the  editors 
and  contributors  to  this  text  have 
taken  all  phases  of  dentistry  and 
have  placed  emphasis  on  the  pre- 
ventive aspects.  In  deaUng  with  the 
various  specialties,  the  authors  have, 
explained  the  basic  causes  of  oral 
disease,  and  through  the  use  of 
graphic  illustrations  and  well  writ- 
ten factual  material,  have  shown 
how,  with  a  minimum  of  time  to  the 
practitioner,  most  disease  entities 
can  be  at  least  minimized. 

At  the  outset,  the  authors  define 
preventive  dentistry  as  a  philosophy 
of  dental  practice  and  how  this  phi- 
losophy can  be  inculated  into  an  of- 
fice situation.  Of  particular  interest 
are  the  two  new  chapters  not  ap- 
pearing in  the  first  edition.  One 
chapter  concerns  the  present  con- 
cepts of  enamel  structure  and  its 
function  in  the  initiation  and  ad- 
vance of  dental  caries.  The  second 
concerns  preventive  operative  den- 
tistry, which  incorporates  the  latest 
techniques  now  prevalent  in  the 
field.  Other  chapters  cover  such 
fields  as  pedodontics,  periodontics, 
orthodontics,  and  prosthodontics, 
both  complete  and  partial. 


The   illustrations   are   of   a   high 
quality  and  are  of  sufficient  number 
to  supplement  the  text.  The  text  it- 
self is  well  written,  and  the  material 
presented  is  documented  by  research 
studies  and  numerous  graphic  repre- 
sentations. This  is  the  type  of  book 
that  could  be  used  to  definite  ad- 
vantage by  advanced  students  or  by 
a  practitioner  who  wishes  to  place 
more  emphasis  on  the  preventive  as- 
pects of  dental  science. 
Theodore  Doyle,  Jr.,  D.D.S. 
Barry  G.  Miller,  D.D.S.,  M.S. 
Charlotte  Memorial  Hospital, 
Charlotte,  North  Carolina 


Pathology  of  the  Dental  Hard  Tis- 
sues. By  J.  J.  Pindborg.  W.  B.  Saun- 
ders Co.,  Philadelphia 

As  the  title  suggests,  this  book 
covers  a  very  limited  area  of  pa- 
thology; and  when  you  stop  to  think 
about  this  for  a  moment,  you  realize 
that  due  to  the  nature  of  dental  hard 
tissues  this  topic  is  even  more  con- 
vergent. I  mean  by  this  that  since 
these  tissues  are  much  more  suscep- 
tible to  disease  during  their  forma- 
tive stages  of  development,  those 
who  are  associated  with  these  de- 
veloping tissues  would  beneft  the 
most  from  this  book.  Therefore,  I 
feel  that  this  monograph  would  have 
its  largest  appeal  to  pedodontists, 
general  practitioners  who  see  large 
numbers  of  children,  and  to  stu- 
dents. However,  this  book  definitely 
should  not  be  limited  to  the  above 
disciplines,  since  it  is  extremely  well 
done  and  would  be  a  valuable  asset 
to  any  dentist's  library.  This  entire 
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monograph  is  well  organized  as  a 
reference  book,  and  all  disease  en- 
tities   are    well    supported    by   both 
clinical    and    histological    pictures, 
along  with  graphs  and  statistical  data 
where  possible. 
Michael  D.  Odland,  D.D.S. 
Barry  G.  Miller,  D.D.S.,  M.S. 
Charlotte  Memorial  Hospital 
Charlotte,  North  Carolina 

Rocntgenographic  Interpretation  for 
the  Dentist.  By  S.  N.  Bhaskar, 
D.D.S.  196  pages  with  298  illustra- 
tions and  interpretations,  5  tables 
and  index.  C.  V.  Mosby  Co.,  St. 
Louis 

This  is  a  very  helpful  and  essen- 
tial guide  to  radiographic  interpre- 
tation and  diagnosis.  It  is  written  by 
one  of  the  nation's  leading  oral  pa- 
thologists. 

He  has  compiled  this  text  in  such 
a  well  organized  and  concise  way  the 
dentist  has  little  or  no  trouble  in 
finding  his  needed  information  and 
treatment.  This  has  been  done  by 
categorizing  the  various  information 
into  seven  well  titled  chapters.  They 
are  as  follows: 

1 .  Normal  Roentgenographic 
Landmarks. 


2.  Roentgenographic  Interpreta- 
tion of  Teeth. 

3.  Classification  and  General 
Principles  in  Roentgenography  of 
the  Jaw. 

4.  Radiolucent  Lesions  of  the 
Jaws. 

5.  Radiopaque  Lesions  of  the 
Jaws. 

6.  Radiolucent  and  Radiopaque 
Lesions  of  the  Jaws. 

7.  Roentgenography  of  Oral  Soft 
Tissues. 

Included  in  each  of  these  chap- 
ters one  can  find  many  excellent 
radiographs  with  expert  analysis  and 
necessary  treatments,  also  many  ta- 
bles with  clinical  and  diagnostic  in- 
formation. In  addition,  the  author 
clearly  identifies  normal  structures 
and  landmarks  which  may  be  other- 
wise misinterpreted  as  pathologic 
conditions. 

This  would  be  an  excellent  pur- 
chase for  any  dentist  whether  he  be 
in  general  practice  or  a  specialty 
field.  It  also  has  great  value  to  the 
dental  student. 

Raymond  A.  Barone,  D.D.S. 
Barry  G.  Miller,  D.D.S.,  M.S. 
Charlotte  Memorial  Hospital 
Charlotte,  North  Carolina 
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National  Items  of  Interest 


USE  OF  FAST  FILM  IN     The  importance  of  using  fast 
DENTAL  X-RAY  EXAMS      film  in  dental  x-ray  examina- 
tions to  minimize  patient  and 
operator  exposure  without  sacrificing  diagnostic  in- 
formation is  emphasized  in  a  new  HEW  booklet  for 
dentists  titled  "Fast  Film  Exposure  and  Processing  in 
Dental  Radiography. "  Copies  can  be  obtained  free  from 
either  State  radiological  health  programs  or  the 
Office  of  Information,  Bureau  of  Radiological  Health, 
12720  Twinbrook  Parkway,  Rockville,  Md.  20852. 

ADA  ESTABLISHES  DENTAL   A  new  national  dental  student 
STUDENT  ORGANIZATION    organization  was  formed  at  a 

conference  February  8-9  at- 
tended by  representatives  from  each  of  the  nation's 
53  dental  schools.  The  conference  was  sponsored  by  the 
ADA  Office  of  Student  Affairs. 

Among  the  goals  of  the  new  group  called  the  Ameri- 
can Dental  Student  Association  will  be: 

Education  and  involvement  of  its  members  in  the 
social,  moral  and  ethical  obligations  of  the  dental 
profession ; 

Commitment  to  improving  the  health  care  and  health 
care  delivery  to  all  people; 

Encouragement  of  active  improvement  of  dental 
education ; 

Support  of  the  improvement  and  understanding  of 
world  health  problems  ; 

Assistance  to  the  welfare  of  dental  students  ;  and 

Support  for  the  development  of  interprofessional 
activities. 

AADS  OFFICE  OF  STUDENT   The  W.  K.  Kellogg  Foundation 
AFFAIRS  RECEIVES  GRANT   has  made  a  grant  of  $94,950 

to  the  American  Association  of 
Dental  Schools  for  the  development  of  an  Office  of 
Student  Affairs.  Ben  F.  Miller,  III,  secretary- 
treasurer  of  AADS,  said  the  Office  of  Student  Affairs 
will  anticipate  the  needs  of  dental  and  dental 
auxiliary  educational  institutions  and  their  students, 
and  eventually  will  develop  a  national  centralized 
application  service  as  well  as  a  national  matching 
plan  service  for  dental  interns  and  residents. 
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ODONTOSCOPE:  A  NEW      The  Division  of  Dental  Health, 
DENTAL  TEACHING  AID     PHS,  has  contracted  with 

Forsyth  Dental  Center  of  Bos- 
ton to  develop  an  optical  scanning  system  called  the 
odontoscope  designed  to  show  pictures  of  oral  struc- 
tures on  a  screen  for  group  viewing.  It  will  display 
structures  within  the  mouth  to  a  group  of  dental  stu- 
dents quickly  and  with  good  resolution  of  detail. 

NEW  FILM  CATALOG        A  newly  published  catalog 
PUBLISHED  BY  ADA        listing  films  in  the  ADA'S 

Continuing  Education  Film  pro- 
gram is  available  at  no  charge.  The  films  were  pre- 
pared especially  for  continuing  education  in  dentistry 
and  were  produced  under  the  direction  of  the  VA  Dental 
Training  Center  in  Washington,  D.C.  Write:  ADA  Bureau 
of  Audiovisual  Education  Service,  211  E.  Chicago  Ave., 
Chicago,  111.  60611 

TWO  NEW  BROCHURES       The  National  Institutes  of 
AVAILABLE  FROM  NIH      Health  has  recently  published 

two  new  brochures  suitable  for 
classroom  use  by  teachers  and  pupils,  and  for  patient 
instruction  by  dentists.  Save  Your  Teeth  explains  how 
periodontal  disease  can  be  prevented  and  Perio  answers 
questions  about  one  of  the  most  wide-spread  diseases 
known  to  man. 

Single  copies  are  available  without  charge  from: 
Office  of  Information,  Division  of  Dental  Health,  Na- 
tional Institutes  of  Health,  PHS,  9000  Rockville  Pike, 
Bethesda,  Md.  20014. 

Bulk  purchase  can  be  made  from  the  Superintendent 
of  Documents,  U.S.  Government  Printing  Office,  Wash- 
ington, D.C.  20402  at  a  nominal  cost. 

MIAMI  WINTER  MEETING    Applications  for  presenting 
JANUARY  13-16,  1972     Table  Clinics  at  the  Miami 

Winter  Meeting,  January  13-16, 
1972  can  be  requested  from  Mrs.  Barbara  Sims,  Execu- 
tive Director,  East  Coast  Dental  Society,  2  S.E.  13th 
St.,  Miami,  Fla.  33131.  Completed  applications  must  be 
received  by  August  1,  1971  to  be  considered. 

STEP  UP  AND  Members  of  the  dental  health 

BE  COUNTED  team  are  being  asked  by  the 

American  Fund  for  Dental  Edu- 
cation to  "step  up  and  be  counted"  during  this  year's 
"May  is  AFDE  Month"  campaign  for  $150,000.  Appeal 
letters  will  be  mailed  to  more  than  150,000  dentists, 
hygienists,  and  assistants  to  enlist  their  support 
of  the  Fund's  efforts  in  behalf  of  dental  education 
and  dental  care. 
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Continuing  Education  Opportunities 


International  Academy  of  Ortho- 
dontics 

June  3-5  Dallas.  Texas 
June  6  Acapulco,  Mexico 

For  full  information  write:  Dr. 
Charles  Yates,  8226  Douglas  St., 
Dallas,  Texas  75225. 

International  Association  of  Den- 
tistry for  Children 

August  21-23  Copenhagen,  Den- 
mark 

For  full  information  write:  Dr. 
Manuel  M.  Album,  Medical  Arts 
Building,  Jenkintown,  Pa.  19046. 

U.  S.  Army  Institute  of  Dental  Re- 
search, Walter  Reed  Army  Medi- 
cal Center 

April  26-30  Annual  Course  in 
Oral  Diagnosis  and  Therapeutics. 
Open  to  ADA  members.  No  ad- 
mission fee.  Write:  Col.  S.  N. 
Bhaskar,  Director,  U.  S.  Army 
Institute  of  Dental  Research, 
Walter  Reed  Army  Medical 
Center,  Washington,  D.  C.  20012. 

University  of  Pennsylvania 

May  6-7  Pain  Control  and  Patient 
Care — Drs.  Edward  F.  Henefer, 


Martin  Phillips  and  Stanley  Har- 
ris. 
May   7-8   Practical   Procedures   for 
Management     of     Temperoman- 
dibular   Joint   Disorders   —   Dr. 
Marvin  M.  Alderman. 
May  17-18  Periodontal  Therapy  — 
New   Concepts   —   Dr.    Clifford 
Ochsenbein. 
May     12    Work    Simplification    in 
Modern  Dental  Practice  —  Dr. 
William  Schmid,  Jr. 
May    17-19    Orthodontics    for    the 
General  Practitioner  —  Dr.  Je- 
rome H.  Skarloff. 
May  24-25  Analgesia  and  the  Con- 
trol of  Pain  in  Dental  Practice — 
Drs.    Bernard    L.    Reis,    Samuel 
Blank  and  associates. 
June    1-4  Surgical  Endodontics  — 
Drs.  Louis  I.  Grossman  and  Sey- 
mour Oliet. 
June  10-11  Treatment  of  Combined 
Endodontic    Periodontic    Lesions 
— Drs.    Sanford   S.    Golden   and 
Richard  E.  Stallard. 
For    further    information    write: 
Continuation  Courses,  University  of 
Pennsylvania,     School     of     Dental 
Medicine,   4001    Spruce   St.,   Phila- 
delphia, Pa.   19104. 
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THE    CAROLINA 

PINEHURST,  N.  C. 

GOLF  CAPITAL,  U.S.A. 


DURING  THE  SOCIAL  SEASON  AND  FOR  CONVENTIONS 
TOO— YOU  ARE  ALWAYS  WELCOME 

ALL  ROOMS  AIR-CONDITIONED  -  INDIVIDUAL  CONTROLS 

FOR  TOURIST,  AND  TRAVELER  ON 

VACATION  — ITS  ALWAYS  GOLF-TIME 

IN  PINEHURST 

NEW  OLYMPIC  SIZE  SWIMMING  POOL  TOO! 

IDEALLY  SITUATED  IN  THE  PINE  COUNTRY 
OF  THE  CAROLINA  SANDHILLS 

CLIFFORD  F.  SMITH,  MANAGER 
FRANK  B.   RAMSDELL  SALES  MANAGER 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383  Pearl  Street 

Brooklyn,  N.  Y.  11201 

Telephone:  Area  Code  212  -  TR-5-2656-7 

Write  for  Price  List  or  Apply  to  Next  Case 


From. 


FIRST  CLASS 

Permit  No.  28401 

Brooklyn,   N.  Y.  11201 


BUSINESS     REPLY     MAIL 

No  Postage  Stamp  Necessary  If  Mailed  In  The  United  States 


—POSTAGE  WILL  BE  PAID  BY- 
GEORGE  BENSON   DENTAL  LABS.   INC, 

383  PEARL  STREET 
BROOKLYN,   N.  Y.  11201 
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For  a  lifetime 

of  smiles 

and  sweet  talk . . . 

LUXENE* 

Vinyl  Teeth 


There  are  many  advantages  .  .  .  both  seen  and 
unseen  ...  to  Luxene  Vinyl  Teeth.  The 
quality  and  physical  characteristics  of 
Luxene  Vinyl  Dentures  and  crown 
and  bridge  restorations  have  been 
proven  and  accepted  by  the  dental 
profession  for  years.  Now, 
Luxene  Vinyl  Teeth  are 
heralded  as  the  finest  and 
toughest  available. 

The  advantages  of  Luxene 
Vinyl  Teeth  assure  natural,        ti 
uninhibited  comfort  and  *  ^      i 

lasting,  personal  confidence.  \ 

Prescribe  this  kind  of  ^ 

security  for  your  next 
denture  patient. 

Luxene  Vinyl  Teeth  ...  in 
today's  most  popular  molds 
and  shades  .  .  .  and  Luxene 
Vinyl  Dentures  are  available 
through  the  Luxene  processing 
dental  laboratories  listed  on  the 
opposite  page. 


•••iwi'*. 


These  quality  laboratories 
are  at  your  service: 


BURAN  DENTAL  LABORATORY 
1212  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
119  5.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

HURST  DENTAL  LABORATORY 
125  Oakwood   Drive 
Winston-Salem  723-1163 

LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLaza  4-4601 


THE  RALEIGH   DENTAL 
LABORATORY 


800  St.  Mary's  Street 
Raleigh 


832-7673 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 

WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272- 1 1 08 


My  Sincere  Best  Wishes 

For  A 

Successful  Meeting 


A.  ALBERT  WRAY 


ARTCRAFT  LABORATORY 

P.  0.  Box  1164  Greensboro,  N.  C.  27402 

Phone  Area  Code  919  275-1405 

Specializing  in 

Crown  and  Bridge  Dialon  Jackets 

Ceramco  Porcelain  to  Gold 


[54] 


Q^  ends  the 
dentist's  double  life< 


Codesco  knows  you  lead 
a  double  life.  You're  a  profes- 
sional man,  attending  to  your 
patients.  A  businessman,  at- 
tending to  the  management 
of  your  practice.  And  there  are 
never  enough  hours  in  your  day. 

Now,  Codesco  comes  to 
your  rescue  with  Consolidated 
Professional  Systems,  a  self- 
contained,  computer-based  total 
information  system. 

Each  month  CPS  provides 
valuable  management  infor- 
mation— reports  to  aid  you  in 

KEENER  DENTAL  SUPPLY  CO. 

Asheville 


decision-making  and  setting 
goals  for  your  practice — and 
prompt  patient  billing. 

With  CPS  in  your  office, 
you'll  enjoy  improved  income. 
Better  cost  control.  More  effi- 
ciency. More  productive  hours. 
There  are  fewer  demands  on 
you,  the  businessman.  There  is 
more  time  for  you,  the  profes- 
sional man. 

CPS.  A  unique  manage- 
ment information  system  that 
can  end  your  double  life. 


CODESCO 
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GREENSBORO   LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N,  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 


QUALITY  INTEGRITY  ECONOMY 

Rx-JENERir  GOLD  "RxCG" . .  $65  per  oz. 

A  premium  gold  for  perfect,  permanent  bonding  with  the 
popular  1800°  (low  fusing)  porcelains.  Coefficient  of  ex- 
pansion carefully  matched  for  all  the  leading  porcelains. 
BH  of  190  after  porcelain  bounding  guarantees  stress  re- 
sistance. 


Rx-Jeneric  Gold  Co.,  Inc. 

P.  0.  Box  724,  Wailingford,  Conn.  06492 


PLEASE  SEND  oz.  "RxCG"  at  $65  oz.      ' 

(Check  Enclosed)  '  Formulated  by  the 


(      )   SEND  FURTHER   INFORMATION  , 

Dr I 


Founder  of  "Ceramco'' 


Address     

City  &  State Zip 
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p 


x_/ 


no  other  has 
triple  orbit 
positioning 


The   new   idea  in 

Litton  dental  x-ray 

enables  you  to  reach 

any  angulation  with 

ease,  Doctor  —  without 

re-positioning  the  patient.  The 

Litton  x-ray  head  moves  in  a  triple 

orbit  instead  of  two  —  giving  this 

unit  unique  mobility.  It  also  reaches 

out  seven  or  eight  inches  farther  — 

travels  a  foot  lower  than  any  other. 

It's  the  first  x-ray  unit  designed  for 

sit-down  dentistry. 

High  capacity.  Compact.  Func- 
tional. Flexible.  40  to  90  KVP  at  15 
MA,  50  to  100  KVP  at  10  MA.  Solid 
state,  with  a  full  range  timer.  Circuit 
breakers  instead  of  fuses.  Tube  re- 
placeable right  in  your  office.  It's 
the  dental  x-ray  for  tomorrow  — 
today!  See  it  now. 


Litton  Dental  Products  ffl 

"Growth  through  Service"  '^"°" 


lail 


1122  Hillsborough  St. 
Raleigh,  N.  C.  27603 
Phone:  919  /  832-6468 
address:   P.  0.  Box  27464,   Raleigh,  N.  C.  27611 
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Proper  Food  Daring  the  Prenatal 

Period  is  important  to  Healthy  Mouths  oi 

Mother  and  Baby 

Statements    in    this    leaflet    have    been    accepted    by    the    Coun' 
cil    on    Dentnl    Health    of    the    American    Dental    Asiociation 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free    health    educational   materials   and   services   are   offered    to   dentists 
in  the  following  areas: 

High  Point-Greensboro       Durhom-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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PLUS 

QUALITY 

SERVICE 

DEPENDABILTY 

+  +  + 

30t9  S^^^  0cficle.  'BcciUifu^  S 
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FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.   R.  Schwerin,  C.D.T. 
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WALKER-SIZER  COMPANY 

220  West  Davie  Street 
Raleigh,  N.  C.  27601 


HEALTH 


Judged  By  Thf 


NORTH  Dakota" 


Serving  the  Profession 

with  Depots  in  55  Principal  Cities. 
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POWERS  &  ANDERSON  COMPANY 

406  West  32nd  St. 
MPANIES  Charlotte,  N.  C.  28302 


mies  We  Keep 


Visit  Our  Booths 
16-17-18-19-68-69 
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ROTHSTEIN 

DENTAL  LABORATORIES,  INC. 


PROUDLY  PRESENTS 

HANNES  ANCHOR 

ATTACHMENT 


Jusf  what  the  doctor  ordered 

The  H-A  attachment  was  developed  to  eliminate  the 
anesthetic,  unhygenic  clasp  at  a  reasonable  cost.  Clinical 
procedures  are  accomplished  with  little  difficulty,  as  the 
H-A  attachment  involves  a  minimum  of  preparatory 
work.  The  H-A  attachment  stimulates  the  oral  mucosa 
to  maintain  healthy  tissue  and  promotes  an  attractive 
smile. 


^ff 


Patent  Pending 


ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

P.O.  BOX  1740    •    WASHINGTON.  D.C.     20013 
PHONE:  301-  588-9700 
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Craftsmanship  plus 

Ticonium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and   trained   with    just 

simple:  unerring  craftsmanship,  su-  these  needs  in  mind.  Try  one  soon, 
perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium  laboratories  below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone;  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

1301  Kenilworth  Avenue 

P.  0.  Box  232 

Charlotte,  North  Carolina  28204 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 

Tiiconium 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  12201. 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticomum  Castings 
Gold  Castings 


FULL  DENTURES 


Lucitone  199 
Swissedent 


CROWN  AND  BRIDGE 

Ticon 
Pyroplast         ^ 
Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225  Professional   Building 

Box  825 

Raleigh,  North  Carolina  27602 

Telephone:  832-4616 
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MAn  BEHIIiil 


e  combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech- 
logy,  all  blended  together  — plus  many  years  of  practical  experience,  sets  our 
■amists  apart  from  the  ordinary  dental  technician.   In  more  than  20  years  of 
jctical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 
ate  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
rt  in  giving  life  like  tones  to  porcelain  jacket  crowns.   Pji  treasures  its  ability  to 
;l  and  capture  the  inner  beauty  of  the  human  tooth  form. 

KUUM-FIRED  FOR  STRENGTH  &  UNDERGLOW 


CUT  HERE 


^e  wilf  mall  you  our 
>rice  Itai,  pre-paid 
Q»ili|ig  labels  aud'pre- 
^riptloB  pads.  Cut  out 
Jusinesa  reply  ^abel, 
wyste  i&  enyelope  with 

fcr^»  —  We  will  pay 


FROM 

DR 


FIRST  CLASS 

PERMIT 

NO.  19378 

NIW  YORK  CITY 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED   IN  THE  UNITED  STATES 


POSTACC  WILL  BE  PAID  GV 

Porcelain  Jackets  Incorporated 

Subsidiary  Of  PRINCE  MEDICAL -DENTAL  INC. 

162  West  72  Street       New  York,  N.Y.  10023 


This  new 

double-rounded 

bristle... 


Photo  micrograph 
originally  magnified 
1100  times. 


and  1155  others 

just  like  it  are 

why... 


Photo  macrograph 
originally  magnified 
24  times. 


Py-co-pay'SOFTEX' 

is  now  doubly  safe,  doubly  gentle 

for  tooth  and  gum  care! 

Every  bristle  in  the  neiv  Softex  toothbrush  is  rounded  once 
.  .  .  then  rounded  again.  This  exclusive  double-rounding 
process  makes  Softex  more  effective  than  ever  for  cleaning 
and  for  gentle  gingival  stimulation.  Softex  bristles  reach 
under  the  free  gingival  margin  to  remove  debris  .  .  .  are  kind  to 
exposed  dentin  and  gingival  tissue. 

The  new  Softex  is  ideal  for  "soft-brushing"  technics.  And 
with  double-rounded,  soft-textured  bristles  in  a  small  head  .  .  . 
a  straight,  slim  handle  .  .  .  and  Py-co-TIP*  for  interdental 
cleaning  .  .  .  it's  a  good  brush  for  patients  who  follow  any, 
or  no  technic. 

You  can  safely  recommend  Softex  to  the  young  scrubbers  . . . 
teenage  orthodontic  patients  .  .  .  sufferers  from  gingivitis  or 
periodontitis  .  .  .  even  to  denture  wearers. 

In  the  Pycopay  family,  there's  a  brush  for  every  patient. 
For  a  demonstration  sample,  Softex  or  in  the  natural  or  nylon 
texture  of  your  choice,  please  write  on  your  office  letterhead. 

Pycopay  is  recommended  by  more  dentists  than  any  other 
toothbrush, 

BLOCK  DRUG  COMPANY,  INC. 

105  Academy  St.,  Jersey  City,  N.J.  07302 
2223K  ''Quality  Products  for  Dental  Health" 
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/VHEN  YOUR  PATIENTS  DENTAL  APPEARANCE 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


.M^m 


^^i^e^jc/ULe 


VIT ALLIUM    FOR  THE  FINEST 
COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


FOR  THE  FINEST  PORCELAIN  BONDED 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS, 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

®  Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 

:i'/2  HALE  ST.  CHARLESTON,  WEST  VIRGINIA 


WILLARD  PERRY  VIC  EULISS 


TAR  HEEL 
DENTAL  STUDIO 


Specializing  in 


CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 


BOX  86  GRAHAM,  N.  C.  27253 
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Doctor  .   .   . 
Fill  out  and  mail 
the  coupon   beloiv 
and  tve'll  shoiv  you 
hoiv  to  have   up  to 
$1,000.00  a  month  to 
cover  office  expenses 
ivhen  you're  sick  or 
hurt  and  can^t  practice  I 


Just  give  us  your  name  and  address  and 
we'll  send  you  full  details  on  the  North 
Carolina  Dental  Society's  Overhead  Ex- 
pense Protection  Plan  —  important  insur- 
ance coverage  that  can  pay  you  the  emer- 
gency cash  you  need  to  keep  your  office 
going  when  a  sickness  or  accident  keeps 
you  from  working. 

This  valuable  insurance  plan  pays  TAX- 
FREE   BENEFITS  to  help  you  cover  office 

GEORGE   RICHARDSON   AGENCY 

720  Peters  Creek  Parkway 

Winston-Salem,  N.  C.  27102 


rent  and  utilities,  employees'  salaries, 
laundry,  postage,  stationery,  accounting 
and  such. 


ACT  NOW!  Get  full  details  on  how  you 
can  hove  the  emergency  cash  you  need 
during  a  disability.  Just  fill  out  and  mail 
the  coupon  below — or  contact  one  of  your 
local  representatives  listed.  There's  no 
obligation. 

JOHN  MORAN  AGENCY 

810  Princess  Street 
Wilmington,  N.  C.  28401 


KENNETH   CHASE   DIVISION   OFFICE 

Northwestern   Bank   Building 

Suite  500,  1  West  Pack  Square 

Asheville,  N.  C.  28807 


n 


Mutual  ^^ 
3^mahfl.vL/ 

nrCanpMtltlulpiti- 


LHe  Insurance  Affiliale:  United  of  Omaha 


North  Carolina  Dental  Society 
P.  O.  Box  11065 
Raleigh,  N.  C.  27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 

Name   

Address    

City    

State  ZIP  Code  
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

•   *   * 

1110  Candler  BIdg.  Box   1404 

Atlanta   1,  Georgia 

525-6512 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L7 

Maximum  Accident  Benefits      Max 
Lifetime                            * 

SEMI-ANNUAL  RATES 
ider30             30-39                40-49 

148.50              $169.50              $244.50 

124.50                142.00               204.50 

100.50               114.50               164.50 

76.50                 87.00               124.50 

Maximum  Accident  Benefits      Max 
Lifetime 

SEMI-ANNUAL  RATES 
ider  30             30-39                40-49 

184.50              $211.50              $289.50 

154.50                177.00               242.00 

124.50                142.50                194.50 

94.50                108.00                147.00 

mum  Sickness 
*7  Years  or  to  a 

50-59 

$340.50 
284.50 
228.50 
172.50 

imum  Sickness 
To  Age  65 

50-59 

$388.50 
324.50 
260.50 
196.50 

Benefits 
ge65 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ui 
$300.00              $ 

250.00 

200.00 

150.00 

80-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  i.  SLADE  CRUMPTON,  INC. 

Professional  Group   Disability   Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  aporoved  insurer  for  the  North  Carolina  term  life  and  hosoital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 


CHARLOpPi^ 
LABORATORY 

119  South  Torrence  StreHtALTH   SCIENCES   L' 
CHARLOTTE,  N.  C. 
P.  0.  Box  2033  Phones  4-6874—4-6875 

VITALLIUM 


MICRO-  l^fml^^WS^  GOLD 

BOND  ToV^Bk  W9/i        CERAMICS 


DENTURE 


Each  Department  Offering  a  Highly 
Specialized  Service  .  .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


IGUST  1971 
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District  Programs 

First  District,  Blowing  Rock,  Oct.  1-3 

Second  District,  Winston-Salem, 
Sept  12-14 

Third  District,  Greensboro,  Oct.  2-4 

Fourth  District,  Raleigh,  Oct.  23-25 

Fifth  District,  Wrightsville  Beach, 
Sept.  16-18 


^  THE  NORTH  CAROUNA  DENTAL  SOCIETY 


^^ 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


®    By    Auslfnol.    Inc. 


WOODWARD   PROSTHETIC  COMPANY 
153  Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


en  ACCREDITED  BY 


DL| 


■^-^--'^-'z^^^^^^mw  ^ « 


the  one  on  the  left  cost  less. 


Or  does  it?  Can  you  really  afford 
to  order  by  mail  at  a  so-called  dis- 
count? Can  you  afford  the  extra 
time?  The  unsure  delivery?  The  lack 
of  support,  contact  and  personal 
concern? 

We  think  your  actual  saving  is 
much  too  small.  A  lot  smaller  than 


you  may  think. 

That's  why  we're  on  hand  to  sup- 
ply all  your  needs  including  service, 
gold,  teeth,  merchandise,  parts, 
equipment,  and  qualified  represen- 
tatives who  call  on  you  in  person. 
That's  what  "full    service"   means. 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


[f  you're  paying 

br  Trubyte  Teeth  here  and  here... 


Make  sure  v      "— ^ 

»^ou  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quality. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 
^'--''^\  Trubyte  Crescent  (^)  trademark.  It's  your  guarantee 
;^^\      of  the  Trubyte  quality  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best, 
make  sure  you  get  the  best 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend" 

Bloform" 

Biotone' 

New  HueV.F.' 

New  Hue' 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Rationals 
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'"P  HE  EXPRESSED  OPINIONS  AND  DIRECTIVES  of  the  Housc  of  Delegate! 
have  been  activated  and  will  be  carried  to  fulfillment  by  the  com- 
mittees, the  officers,  and  members  of  the  Executive  Committee. 

A  special  study  is  being  undertaken  of  the  needs  of  the  Central  Office 
and  it  is  hoped  this  committee  will  undertake  an  indepth  study  of  how  tc 
best  serve  and  best  inform  the  general  membership;  also,  how  to  build  anc 
establish  better  public  relations,  how  to  maintain  total  liaison  with  the 
State  Legislature,  other  health  professional  organizations,  our  Educationa 
Institutions,  and  with  Blue  Cross  and  Blue  Shield. 

Many  members  realize  the  Central  Office  must  vacate  the  present 
facilities  by  September,  1972.  A  committee  is  diligently  endeavoring  tc 
find  an  adequate  site  for  the  Central  Office  and  we  all  should  anxiously  look 
forward  to  the  future  ownership  of  our  headquarters  building. 

The  concept  of  regional  examinations  as  an  evaluating  medium  of  ap-t 
plicants  for  licensure  is  indeed  of  growing  interest,  of  recognized  need,  as 
well  as  a  needed  medium  of  establishing  a  uniform  criteria  of  quality 
evaluating  processes.  A  special  steering  committee  is  making  an  indepth 
study  of  all  available  materials  and  records  in  this  area  and  are  charged  to 
make  definite  recommendations  to  the  House  of  Delegates  in  1972. 

The  revisions  of  the  Dental  Practice  Act  as  recommended  by  the  Practice 
Act  Committee  and  approved  by  the  House  has  been  enacted  into  law  by 
the  State  Legislature.  Discussions  in  the  House  of  Delegates  on  the  desired 
and  needed  specialty  licensure  provisions  caused  the  deletion  of  this  section 
from  the  revised  Practice  Act.  The  divergence  of  opinions  on  terminology  as 
compared  to  the  Code  of  Ethics  and  the  law  could  not  be  resolved  in  an 
acceptable  and  equitable  manner  to  the  general  practitioner,  the  specialist, 
or  to  the  best  interest  of  the  public. 

A  special  steering  committee  is  now  charged  to  accumulate  all  materials, 
all  state  practice  acts,  and  all  data  on  specialty  licensure,  and  this  compiled 
information  will  be  used  as  a  documentary  basis  for  a  workshop  on  specialty 
licensure  provisions. 

The  general  membership  should  commend  the  House  of  Delegates,  the 
State  Board  of  Dental  Examiners,  and  the  Practice  Act  Committee  for  the 
deletion  of  the  specialty  licensure  provisions  because  the  provisions  were  not 
entirely  equitable  to  the  best  protection  of  the  profession  or  the  public. 

A  special  committee  has  been  appointed  to  review  and  evaluate  the 
tenure  of  office  of  members  of  the  State  Board  of  Dental  Examiners,  and  the 
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:ommittee  is  charged  to  make  any  necessary  recommendations  in  the  tenure 
)f  office. 

The  Program  Committee.  Dr.  WilHam  A.  Mynatt,  chairman,  has  the 
1972  scientific  program  completed.  To  accommodate  the  scientific  and  so- 
;ial  activities  at  the  next  Annual  Session,  the  House  of  Delegates  will  meet 
;arly  in  April  1972  at  a  special  session. 

The  nexus  between  group  practice  and  preventive  dentistry  on  one  side 
and  the  responsibilities  of  the  dental  boards  and  the  profession  on  the  other 
is  not  completely  clear  and  understandable.  Nevertheless,  when  you  review 
the  legislative  bills  proposed  by  Senator  Kennedy  (and  others)  and  the 
Nixon  Administration,  these  bills  reflect  strongly  on  group  practice  and 
preventive  dentistry  without  specific  quality  protection  to  the  public.  Does 
our  present  practice  act  or  the  general  statutes  of  North  Carolina  provide 
s|total  public  protection?  We  should  be  certain. 

The  important  Long-Range  Planning  Committee  is  now  a  Standing 
Committee  and  it  will  continue  to  study  and  evaluate  the  activities  and  pro- 
grams of  the  Society  as  well  as  develop  and  recommend  plans  for  the  future 
to  better  achieve  the  objectives  of  the  Society. 

In  the  areas  of  continuing  education,  accelerated  curriculums  and  ex- 
panded functions  and  training  of  dental  auxiliaries,  many  members  feel  it  is 
past  time  for  North  Carohna  dentistry  to  create  full  liaison  with  the  dental 
auxiliary  associations,  as  they  will  be  involved  in  all  these  areas  and  need  to 
be  fully  informed  if  the  best  results  for  all  dentistry  is  to  be  accomphshed. 

It  is  concisely  stated  that:  "The  object  of  organized  dentistry  shall  be  to 
encourage  the  improvement  of  the  health  of  the  public  and  to  promote  the 
art  and  science  of  dentistry."  This  means  that  every  member,  and  par- 
ticularly every  officer,  every  member  of  the  Executive  Committee,  and 
every  delegate  must  focus  his  concern  primarily  upon  public  interest.  Our 
first  responsibility  is  to  the  public,  through  the  provision  of  dental  care  and 
the  maintenance  of  high  standards  within  the  profession.  Can  the  dental 
profession  of  North  Carolina  satisfy  this  responsibility?  Yes,  we  can!  How- 
ever to  reach  this  goal  we  will  need  to  renovate  our  thinking  and  be  willing 
to  evaluate  the  total  picture. 

Our  concern  is  for  now — and  the  future.  The  many  problems  facing 
the  profession  are  constantly  increasing  in  demand  and  magnitude.  These 
challenges  must  be  evaluated,  and  priorities  of  approach  must  be  de- 
termined. We  need  to  broaden  and  strengthen  our  plans  and  programs;  and 
above  all,  we  need  to  assume  a  position  of  direction  and  leadership  in  facing 
these  issues,  rather  than  having  the  issues  give  direction  to  the  profession. 

The  profession  must  assume  the  responsibility  for  the  adequate  delivery 
of  service;  and  experience  over  the  years  would  suggest,  if  not  confirm,  that 
only  those  qualified  to  render  the  service  can  best  determine  the 
methodology.  In  the  final  analysis,  it  will  be  the  practicing  dentist  and  his 
auxiliaries  who  will  supply  the  available  services.  Every  member  should  be- 
come vitally  interested  in  these  problems. 

The  severe  deletion  of  dental  health  care  services  in  the  Medicaid  pro- 
gram by  the  recent  action  of  the  Joint  Appropriations  Committee  of  our 
State  Legislature  should  be  most  difficult  for  the  profession  to  accept. 

The  question  is:  Will  North  Carolina  dentistry  accept  the  program  of 
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substandard  dental  health  care  for  the  aged  and  indigent  under  the  Medicaid 
appropriations  as  recently  enacted?  Will  we — or  should  we — be  a  pro- 
fession that  supports  or  delivers  substandard  and  token  health  services? 

The  officers,  the  Executive  Committee,  and  the  Dental  Care  Programs 
Committee  desires  to  serve  you  accurately  and  fully.  We  need  your  advice, 
your  opinions,  and  your  suggestions.  Wade  H.  Breeland,  D.D.S. 


Editorial 


A  guest  editorial  has  been  submitted  by  Dr.  William  Gurley,  a  graduat- 
ing student  in  dentistry  from   UNC.  He  has  projected  some  interesting  ' 
ideas  about  his  subject.  It  is  presented  for  the  edification  of  the  Society.  '. 


CARRYING  COALS  TO  NEWCASTLE 


T^HE  dental  profession  is  con- 
tinually  embarking  on  "Public" 
education  programs  to  obliterate 
oral  apathy  and  induce  the  public 
to  assign  their  oral  region  the  medi- 
cal importance  and  physical  respect 
which  it  so  deserves,  and  so  rarely 
gets.  These  programs  differ  in  ap- 
proach, but  are  universal  in  theme; 
the  ingredients  may  vary,  but  the 
mold  does  not.  The  subjective  tabu- 
lation of  program  success  too  often 
renders  its  initiators  frustrated  with 
their  attempt  and  convinced  of  the 
inevitable  and  indelible  indifference 
of  the  public.  Regardless  of  record, 
these  programs  are  unearthed  re- 
peatedly for  reassertion,  abundant  in 
good  intention,  but  driven  on  the 
same  theme. 

Is  it  valid — is  it  even  reasonable 
— to  attack  such  relevence  and  rev- 
erence to  a  theme  that  has  provided 
such  poor  profit  per  capita  invest- 
ment? It  is  not  legitimate  to  perpe- 
tuate an  approach  because  the  path 
is  well  worn  and  easily  transversed. 
It  is  not  legitimate  to  make  an  effort 


that  knowingly  will  yield  question- 
able success  to  merely  satisfy  per- 
ceived professional  responsibilities 
that  demands  such  effort.  We  must 
ask:  Is  intention  the  measure  of  our 
effort  ...  or  results? 

This  poses  an  academic  question 
that  most  assuredly  can  foster  nu- 
merous interesting  academic  replies 
that  may  well  have  little  to  do  with 
reality.  My  opinion  is  that  funda- 
mentally these  medico-dentally  ori- 
ented problems  are  national  in  scope 
as  opposed  to  communal,  and  must 
be  treated  as  such  if  any  meas- 
ure of  effectiveness  is  to  ever  be 
achieved.  There  seems  to  be  two 
gross  assumptions  associated  with 
the  execution  of  this  type  of  program 
on  a  local  or  restricted  level — ( 1 ) 
that  dentists  give  enough  damn  to 
participate  (2)  that  the  general 
populace  gives  enough  damn  to  par- 
ticipate. My  view  is  that  the  physical 
execution  of  such  programs  is  for 
the  most  part  almost  wholly  inef- 
fectual unless  the  target  population 
has   been  psychologically  prepared 
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for  its  acceptance.  It  is  further  my 
opinion  that  the  dental  profession 
per  se  is  not  qualified  to  induce  this 
psychodynamic  alteration. 

The  dental  profession's  initiative 
in  this  matter  has  occurred  to  me  as 
impotent,  unrealistic,  archaic  and 
relatively  speaking,  a  tragic  waste 
of  funds,  time,  and  energy — in  other 
words  —  a  head-in-the-sand  ap- 
proach. Why  is  it  that  the  dental 
profession  refuses  to  recognize  that 
the  same  thing  that  sells  sports  cars, 
living  bras  and  Virginia  Slims  can 
sell  dentistry  as  well.  The  greatest 
solitary  advancement  in  the  arduous 
march  against  dental  disease  will  not 
be  made  in  the  new  teaching  wing 
at  Chapel  Hill,  or  Harvard,  or 
Michigan — nor  Baylor  or  Tufts  or 
West  Virginia — but  rather  on  Madi- 
son Avenue. 

It  is  a  fallacy  to  indulge  in  educa- 
tion before  the  will  to  learn  is  moti- 
vationally  entrenched.  It  is  a  fallacy 
to  negotiate  a  unitary  approach  to  a 
pubhc  that  is  comprised  of  diverse 
groups  with  diverse  motivational 
structures — unless  that  approach  has 
as  its  basis  an  element  of  appeal  that 
is  universal  in  its  appHcability.  The 
determination  of  these  psychody- 
namic forces  is  beyond  the  realm 
of     this     profession's     capabilities. 


What  is  involved  here  is  essentially 
a  mass  media  assault  on  individual 
egoimagery,  for  it  is  only  these  sub- 
surface psychological  entitles  that 
are  universal  among  even  the  most 
diametrically  diverse  groups. 

The  general  dental  practitioner's 
failure  to  communicate  the  facts  of 
life  relative  to  dental  disease  to  his 
patients  is  directly  related  to  the 
justifiably  attained  belief  that  his 
patients  are  not  motivated  to  accept 
this  form  of  treatment  and  are  not 
willing  to  pay  cold  cash  for  warm 
conversation.  However  —  patient 
motivation  entails  patient  accep- 
tance —  patient  acceptance  entails 
the  demand  for  said  treatment  and 
wiUingness  to  purchase  it,  and  this 
in  turn  entails  the  execution  of  said 
treatment  by  the  practicing  profes- 
sion. 

In  effect,  the  ineptness  of  previ- 
ous motivational  methodology  is,  it 
seems  to  me,  the  result  of  the  dental 
profession's  failure  to  conceptualize 
its  goal  as  a  commodity — a  com- 
modity that  can  and  should  be  sold 
on  the  marketplace  of  public  de- 
mand. 

Wflliam  Gurley 

Senior  Class 

UNC  School  of  Dentistry 
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A  Procedure  for  Free 
Gingival  Grafts 


The  authors  are  periodontists  who 
recently  have  completed  graduate 
degree  programs  at  UNC.  Dr.  Scon- 
yers  is  now  in  the  Navy  Dental 
Corps  and  Dr.  Boyle  is  in  the  Air 
Force.  This  article  succinctly  relates 
the  procedure  for  free  gingival  grafts. 


by  J.  R  Sconyers,  D.D.S.,  M.S.  and 
W.  D.  Boyle,  D.D.S.,  M.S. 

'"PHE  purpose  of  this  paper  is  to 
demonstrate  a  surgical  technic 
for  free  autogenous  gingival  grafts. 
The  fundamental  procedure  involves 
removing  a  suitable  tissue  from  a 
donor  site  and  transferring  it  to  a 
recipient  site.  Free  gingival  grafts 
have  been  utilized  to  increase  the 
zone  of  attached  gingiva,  to  increase 
the  depth  of  the  vestibular  fornix, 
in  the  presence  of  labial  or  buccal 
frena  which  extend  into  the  marginal 
gingiva,  and  in  the  treatment  of 
gingival  recession.'-  ^-  ^  Free  grafts 
are  of  questionable  value  in  exten- 
sive areas  of  gingival  recession  or  in 
covering  denuded  roots. ^'  •''  The 
mechanism  of  the  take  of  free  gingi- 
val grafts  has  been  shown  to  be  simi- 
lar to  that  of  skin  grafts. ''•  ^ 

Procedure    of   Gingival    Grafting 

The  illustrated  case  in  this  paper 
involves  the  mandibular  anterior 
area  where  an  inadequate  zone  of 
attached  gingiva  existed  on  the  facial 
aspect  of  the  mandibular  central  in- 
cisor complicated  by  the  presence 
of  a  facial  frenum  which  extended 


into  the  marginal  free  gingiva.  The 
free  gingival  graft  was  considered 
the  treatment  of  choice  in  that  it 
could  be  used  to  attain  an  adequate 
zone  of  attached  gingiva  and  elimi- 
nate the  facial  frenum  in  one  opera- 
tion with  a  high  degree  of  predict- 
ability. 

The  Recipient  Site 

The  desired  design  of  the  graft  is 
initially  established  by  means  of  a 
tin  foil  template.  This  should  ap- 
proximate the  proper  size  and  con- 
tour of  the  gingival  graft  to  be  taken' 
from  the  donor  site  (Figure  1). 

A  topical  anesthetic  is  first  ap- 
plied to  the  facial  area  followed  by 
administration  of  local  anesthesia 
via  vestibular  and  gingival  papillae 
infiltration.  The  surgical  procedure 
is  begun  with  an  incision  along  the 
mucogingival  junction  with  a  No.  15 
scalpel  blade.  The  incision  is  ex- 
tended laterally  and  deepened  to< 
allow  for  proper  relaxation  of  the* 
tissues  and  sufficient  area  on  which* 
to  place  and  immobilize  the  grafted! 
tissue.  All  connective  tissue  tags  andj 
muscle  fibers  are  removed  rendering 


Figure  1 


Figure  2 

the  recipient  site  as  smooth  as  pos- 
sible. It  is  important  that  a  periosteal 
covered  bed  be  retained  (Figure  2). 
A  saline  moistened  gauze  sponge  is 
placed  over  the  bed  and  held  in  place 
for  five  minutes  to  obtain  adequate 
hemostasis.  Control  of  bleeding  in 
the  recipient  site  is  essential  for  the 
procedure. 

The  Donor  Site 

Although  the  palate,  which  was 
selected  in  this  case,  is  the  most 
popular  donor  site,  any  area  with 
sufficient  masticatory  mucosa  is  ac- 
ceptable. The  general  area  selected 
is  anesthetized,  and  using  the  tem- 
plate the  tissue  to  be  removed  is 
outlined  by  a  shallow  incision 
(Figure  3 ) .  The  tissue  to  be  grafted 
is  removed  by  dissection  from  the 
donor  area  with  a  scapel  blade  or 
periodontal  knife.  A  thin  split  thick- 
ness graft  is  removed.  This  consists 


Figure    3 

primarily  of  the  epithelium  and  the 
immediate  lamina  propria.  The  tis- 
sue may  be  placed  on  a  moistened 
gauze  for  inspection  (Figure  4).  At 
this  time  the  subsurface  of  the  graft 
tissue  may  be  smoothed  further  and 
any  fatty  tissue  that  may  have  been 
inadvertently  dissected  should  be 
removed. 

Immobilization  of  the  Graft 

The  graft  is  placed  into  position 
and  sutured  to  immobile  adjacent 
tissues  (Figure  5).  The  use  of  5-0 
plain  gut  suture  swaged  to  atrauma- 
tic needles  has  proved  satisfactory. 
Plain  surgical  gut  has  been  shown 
to  have  less  severe  tissue  response 
than  silk  and  other  multifilament 
suture  material.^-  ^  This  observation 
may  depend  on  time  intervals.'^ 
Both  gut  and  silk  sutures  may  be 
used  successfully. 

Saline  moistened  gauze  sponge  is 


Figure  4 


Figure  5 
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applied  with  pressure  against  the 
sutured  graft  for  five  minutes  to  con- 
trol any  hemorrhage  and  displace 
any  blood  from  under  the  graft.  The 
final  step  is  the  placement  of  a  peri- 
odontal dressing  over  both  the  donor 
site  and  the  recipient  site.  At  the 
recipient  site  this  serves  to  keep  posi- 
tive pressure  against  the  graft.  The 
periodontal  dressing  offers  protec- 
tion to  the  honor  site.  When  a  thin 
split  thickness  graft  is  removed  from 
the  donor  area,  it  may  be  left  un- 
covered and  cause  little  discomfort. 
Occasionally  a  dressing  will  be  dif- 
ficult to  place  in  a  palatal  area  and 
will  be  easily  displaced.  In  this  situa- 
tion, if  a  dressing  is  considered 
necessary,  then  a  palatal  acrylic  stint 
or  other  means  of  mechanically 
holding  the  dressing  should  be  de- 
vised preoperatively. 

The  dressings  are  generally  re- 
moved one  week  postoperatively  and 
the  area  gently  cleaned.  At  the  time 
of  dressing  removal  the  graft  may 
appear  quite  white.  This  should  not 
be  interpreted  as  failure  of  a  "take," 
but  rather  it  is  the  natural  reaction 
at  this  stage  of  healing. 

The  graft  site  may  or  may  not  be 
redressed  at  this  time.  Generally  a 
second  dressing  is  not  necessary. 
After  dressing  removal,  review  and 
encouragement  of  the  patient's  at- 
tention to  the  usual  plaque  control 
methods  in  the  remainder  of  the 
mouth  is  emphasized.  A  more  con- 
servative physiotherapy  approach  to 
the  graft  site  is  encouraged  for  ap- 


proximately two  weeks.  This  consists 
of  gently  flossing  and  gentle  brush- 
ing with  a  soft  brush,  or  the  use  of 
cotton  swabs. 

Summary 

A  case  report  has  been  presented 
to  demonstrate  the  feasibility,  prac- 
ticality and  relative  simplicity  of  the 
use  of  free  gingival  grafts.  The  case 
presented  was  one  in  which  there 
was  a  lack  of  attached  gingiva  and 
a  facial  frenum  which  extended  into 
the  marginal  gingiva  on  the  facial  of 
a  mandibular  right  central  incisor, 
where  a  free  gingival  graft  offered 
the  most  predictable  approach  to 
the  problem. 
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The  Challenge 


The  author  is  professor  and  chair- 
man of  Community  Dentistry, 
UCLA.  Dr.  Dummett's  comments 
are  presented  in  this  issue  to  further 
emphasize  the  fact  that  the  people 
will  demand  a  greater  and  greater 
role  in  health  care  delivery.  For 
those  who  have  not  heard  the  author 
the  excerpts  from  his  Pinehurst 
speech  offer  real  food  for  thought 
on  the  status  of  things. 

by  Clifton  O.  Dummett,  D.D.S.t 

"pvuRiNG  the  past  two  decades 
^-^  there  have  been  an  increasing 
number  of  criticisms  of  the  methods 
and  systems  in  the  delivery  of  health 
protection  in  the  United  States.  In- 
equities in  care  delivery,  and  inade- 
quacies of  services  utilization  have 
existed  for  years  and  finally  they 
have  become  targets  for  criticism 
and  investigation. 

There  was  little  change  in  the 
practices  of  the  providers  of  health 
services  until  dissatisfactions  ap- 
peared among  many  of  the  Ameri- 
can people. 

Health  educational  institutions 
which  in  the  past  have  been 
concerned  mainly  with  imparting 
knowledge  about  technics  of  man- 
agement of  specific  diseases  and  in- 
dividual disability,  have  now  found 
it  necessary  to  develop  new  plans  in 
instruction,  and  to  improve  what  is 
being  done  to  increase  the  number 
and  productivity  of  health  personnel. 

Like  medical  and  nursing  insti- 
tutions, dental  schools  have  been  af- 
fected and  are  now  involved  with 
auxiliary   utilization,     extension   of 

•  Excerpts  from  a  presentation  to  the  North 
Carolina  Dental  Society,  Pinehurst,  North  Caro- 
lina, May  10,  1971. 

t  Professor  and  Chairman,  Department  of 
Community  Dentistry,  University  of  Southern 
California,  Los  Angeles,  California. 


technician  duties,  teamwork,  re- 
search, community  and  preventive 
dentistry,  continuing  education,  cur- 
riculum condensation,  minority  re- 
cruitment, and  several  other  inno- 
vations. 

The  current  stresses  upon  the  in- 
culcation of  social  awareness  and 
sensitivity  in  our  dental  trainees  is 
one  way  in  which  dentistry  will  be 
able  to  achieve  its  greatest  potentials 
of  service  to  humanity.  This  under- 
taking highlights  the  modifications 
in  the  educational  process  which 
must  be  accomplished  in  light  of  the 
future  of  health  care  delivery. 

Consumer  Health  Care 

It  is  important  for  dental  students 
to  know  that  traditionally  it  was  the 
poor  and  disadvantaged  who  pro- 
vided the  human  material  upon 
which  students  practiced  and  learned 
dentistry's  fundamentals. 

In  the  next  3  or  4  years,  because 
of  various  federal  programs,  there  is 
likely  to  be  the  situation  in  which 
all  persons,  regardless  of  income, 
will  have  a  free  choice  in  the  pro- 
curement of  their  health  services. 

The  decrease  in  good  health  status 
and  increase  in  need  for  health  per- 
sonnel are  characteristics  of  urban 
community  life.  It  is  regrettable  that 
there  is  yet  much  reluctance  in  ac- 
cepting the  concept  that  access  to 
health  care  is  the  right  of  everyone. 
There  is  still  adherence  to  the  prior 
concept  of  health  care  being  the 
privilege  of  a  few,  and  this  adds  to 
the  suspicion  that  the  providers  of 
health  care  arc  themselves  lacking  in 
human  warmth  and  genuine  compas- 
sion. 

Consumers  and  providers  of 
health  care  services  have  not  been 


[  11  ] 


on  the  same  wave  length.  Providers 
have  felt  that  they  could  not  have  a 
"bunch  of  consumers  telling  them 
what  to  do."  They  have  been  re- 
luctant to  admit  publicly  that  both 
are  necessary  to  each  other,  and 
both  must  satisfy  their  needs  while 
serving  the  community  and  the  com- 
mon good. 

Consumers  and  providers  must 
improve  and  update  the  dialogue 
among  themselves.  Each  must  ap- 
preciate the  role  of  the  other,  and 
both  must  be  convinced  of  their 
inter-dependence  and  need  for  mu- 
tual cooperation. 

In  the  United  States  with  the  em- 
phasis on  the  individual  practitioner, 
dentistry  has  made  great  progress. 
Technical  excellence  has  been  the 
one  item  responsible  for  the  pre- 
eminence of  American  dentistry.  It 
is  a  most  desirable  asset,  but  dis- 
proportionate emphasis  upon  its  at- 
tainment can  be  a  disservice. 

Since  the  effectiveness  of  total 
health  care  of  communities  is  so  de- 
pendent upon  the  cooperation  of 
persons  for  whom  such  care  is 
needed,  there  needs  to  be  better 
mutual  understanding  between  con- 
sumer and  provider  about  all  of  the 
factors  that  are  involved. 

The  health  of  a  community  or  of 
a  nation  is  not  divisible.  Illness  of 
any  one  of  its  members  affects  all 
other  members  in  some  way  or  an- 
other. More  and  more  we  are  begin- 
ning to  realize  just  what  this  com- 
mitment means,  and  just  how  much 
is  involved  in  fulfilling  such  a  chal- 
lenge. In  times  past,  relatively  little 
attention  was  paid  to  this  inter-de- 
pendence, and  there  was  less  urgen- 
cy about  the  need  to  understand  the 
wants  and  wishes  of  the  powerless 
consumers  of  health  care. 

Some  19  years  ago,  as  Chief, 
Dental  Service  at  Veterans  Admin- 


istration Hospital,  Tuskegee,  I 
planned  the  first  Public  Health  In- 
stitute in  the  South,  with  emphasis 
on  rural  areas  and  problems.  One  of 
the  accomplishments  which  particu- 
larly pleased  me  was  having  the  late 
Dr.  Howard  Odum  deliver  the  key- 
note address. 

AH  of  us  are  aware  that  Dr.  Odum 
was  called  'the  sage  of  Chapel  Hill,' 
and  he  did  much  to  create  a  better 
national  understanding  of  sociology 
and  the  social  sciences.  At  this  meet- 
ing, Dr.  Odum  pointed  out,  among 
other  things,  that  if  southern  peo- 
ple conquered  the  problem  of  lag- 
ging public  health,  then  a  new  and 
better  economy  lay  ahead  for  them. 
The  progress  made  in  balancing  the 
agricultural  life  with  industry 
brought  a  greater  challenge  to  cor- 
rect the  lack  of  an  adequate  public 
health  program.  He  suggested  that 
low  living  standards  of  many  of  the 
people  in  the  South  made  it  the  logi- 
cal testing  ground  for  any  expanded 
public  health  project.  In  addition, 
the  super-abundance  of  children 
south  of  the  Mason-Dixon  line  in- 
tensified the  need  for  teaching  peo- 
ple good  health  habits.  He  felt  that 
the  building  of  sound  bodies  and 
trained,  healthy  minds  is  important 
not  only  to  the  South's  own  human 
resources,  but  also  to  filling  future 
manpower  needs  of  the  entire  na- 
tion. 

North  Carolina  accepted  that 
challenge.  Specifically  in  dentistry, 
Charlotte  was  the  first  city  in  the 
Southeast  to  fluoridate  its  water  sup- 
ply. The  fluoridation  of  water  sup- 
plies in  the  entire  state  is  a  slow 
process  but  we  are  rapidly  realizing 
that  one  important  way  to  speed  up 
the  process  is  for  the  people  of  the 
state,  themselves,  to  realize  the  need 
for  fluoridation  and  demand  it. 

All  health   services  are   now  re- 
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ceiving  the  attentions  of  community 
residents  who  look  upon  these  ser- 
vices as  being  equally  important  to 
them  as  to  the  health  professionals. 
People  have  become  very  insistent 
upon  being  intimately  involved  with 
formulating  and  finalizing  decisions 
about  everything  which  affects  them. 
This  appHes  equally  to  both  privi- 
leged and  disadvantaged  persons. 
Providers  of  health  services  must 
recognize  that  they  can  no  longer  go 
it  alone.  There  is  just  as  much  need 
for  meaningful  consumer-provider 
dialogue  in  dentistry  as  there  is  in 
any  of  the  other  health  professions. 

By  dialogue  we  include  allowing 
patients  to  express  their  own  opin- 
ions about  dentists'  fees,  about  con- 
venience in  time  of  appointments, 
and  location  of  offices  and  clinics. 
It  would  not  be  an  imposition  for 
dentists  to  listen  and  to  discuss 
these  items  with  patients,  since  in 
these  matters,  their  views  are  likely 
to  be  as  competent  as  anyone  else's. 
These  items  are  all  part  and  parcel 
of  considerations  in  the  delivery  of 
health  services,  and  their  quality 
control. 

Experience  has  shown  that  pa- 
tients often  have  excellent  ideas  and 
suggestions  for  improvements  in 
many  of  our  traditional  practices.  If 
we  are  going  to  be  helpful  in  prob- 
lem solving,  we  need  to  understand 
people  in  the  rural  and  urban  com- 
munity. We  need  to  recognize  that 
the  reactions  of  the  poor  to  many 
situations  and  circumstances  are  gen- 
erally different  from  the  responses 
of  those  fortunate  persons  who 
have  had  economic  and  cultural  ad- 
vantages. Those  who  have  worked 
with  the  underprivileged  in  urban 
areas  know  that  people  from  lower 
socio-economic  communities  tend  to 
share  similar  attitudes,  superstitions 
and  value  judgments  about  their  own 


health,  and  that  of  their  families. 
There  are  to  be  found  hypersensi- 
tive attitudes  and  behaviors,  over- 
reactions  to  both  real  and  imagined 
grievances,  resentments  and  reac- 
tions to  certain  innocent  physical 
contacts,  fears  about  dental  treat- 
ment, superstitions  about  health 
practices  and  the  ever  present  gaps 
in  communications. 

Neighborhood  Health  Centers 

Neighborhood  Health  Centers, 
first  proposed  by  OEO,  have  pro- 
vided excellent  testing  grounds  for 
health  personnel  to  study  and  be- 
come sensitive  to  these  concepts  and 
beliefs.  They  were  first  proposed  as 
a  prescription  for  action  by  the  na- 
tion to  help  provide  dignified  health 
services  for  the  poor  in  ideal  loca- 
tions. These  health  centers  with  a 
variety  of  efficient,  essential  services 
were  constructed  to  allow  an  entire 
family  to  be  seen  in  a  single  visit. 

Initially,  organized  dentistry  was 
not  favorably  disposed  towards 
OEO's  neighborhood  health  centers, 
and  many  dental  leaders  are  still  dis- 
enchanted with  the  whole  idea  of 
providing  care  for  the  poor  in  spe- 
cial clinical  facilities.  They  argue 
that  the  centers  do  not  influence  the 
dentist-to-population-ratio.  They  in- 
sist that  such  facilities,  because  of 
their  overriding  and  often  exclusive 
concern  with  the  poor,  tend  to  de- 
mean those  who  go  there.  They 
claim  that  the  professional  staff 
members  are  often  motivated  by  rea- 
sons other  than  the  provision  of  ex- 
cellent health  care.  They  maintain 
that  these  clinics  do  not  offer  in- 
ducements to  constant  and  custom- 
ary dedication  on  the  part  of  staff 
members.  They  assert  that  the  staff 
members  do  not  contribute  to  policy, 
but  merely  carry  out  orders.  They 
suggest  that  even  though  university 
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connections  act  as  a  lure  to  profes- 
sional staff  members,  the  latter  be- 
come more  interested  in  furthering 
their  own  careers,  and  less  in  ren- 
dering professional  services.  They 
emphasize  that  professional  contri- 
butions to  good  dental  and  general 
health  care  are  not  sufficiently  re- 
warded. 

To  some  extent,  many  of  these 
criticisms  are  true,  but  they  cannot 
justify  the  complete  negation  of 
neighborhood  health  centers.  The 
point  of  emphasis  is  that  these  cen- 
ters with  their  medical,  dental  and 
other  health  components  represent 
one  of  many  efforts  to  provide  badly 
needed  health  services  to  a  segment 
of  the  population  just  as  critically  in 
need  of  them.  The  proximity  and 
immediate  availability  of  these  dif- 
ferent specialists  is  a  particular  asset 
of  health  centers.  One  profession  is 
in  an  excellent  position  to  help  con- 
sumers to  understand  another  pro- 
fession's functions,  problems  and 
objectives. 

However,  these  centers  should  not 
be  allowed  to  become  the  only  meth- 
od of  providing  health  care  to  the 
disadvantaged. 

Dr.  Harold  Hillenbrand,  ADA's 
executive  director  emeritus,  has 
pointed  out  that  because  OEO's  phi- 
losophy seems  to  favor  the  idea  of 
one  facility  with  health  and  welfare 
services  (essentially  a  closed  panel 
type  of  practice),  the  American 
Dental  Association  has  no  alterna- 
tive other  than  to  urge  reexamina- 
tion and  reestablishment  of  prior- 
ities which  would  place  private  den- 
tal practices  on  a  parallel  with  health 
centers  in  the  provision  of  services. 

The  A.D.A.  strongly  deplores  the 
fact  that  despite  promises  to  the  con- 
trary, OEO  circumvented  local 
health  authorities  prior  to  establish- 


ing centers,  a  development  that  has 
resulted  in  some  lack  of  support  on 
the  part  of  local  health  personnel 
Approval  appears  to  be  on  the  in- 
crease for  making  prepayment  ser- 
vices available  to  disadvantaged  per- 
sons, so  that  they  could  receive 
needed  and  necessary  quality  oral 
health  services  from  their  own  prac- 
titioners. This  is  a  process  which  the 
ADA  wholeheartedly  endorses. 

The  training  of  local  community 
residents    to    be    health    aides    and 
agents  was  one  of  the  ways  in  which 
the    Neighborhood    Health    Centers 
tried  to  create  jobs  for  the  disad-  ] 
vantaged  while  at  the  same  time  im-  i 
proving  rapport  between  consumer 
and  providers.  On  the  whole  this  has  .; 
proved  to  be  a  relatively  successful 
venture. 

Conclusion 

Dentists  need  to  spend  more  time 
in  solving  problems  related  to  the 
delivery  of  dental  services.  There  is 
a  need  to  learn  what  to  do  to  pre- 
vent oral  disease  from  occurring  and 
this  can  be  accomplished  only 
through  greater  emphasis  upon  re- 
search in  oral  diseases.  The  de- 
velopment of  more  sophisticated 
techniques  of  dental  reconstruction 
should  always  be  considered  as  the 
means  rather  than  the  objectives  of 
comprehensive  oral  health  care. 
A  better  distribution  of  manpower 
is  as  much  needed  as  is  encourage- 
ment of  better  and  more  widespread 
use  of  auxiliary  personnel. 
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''Passed  Through  Here 


The  commencement  address  to 
the  graduating  dental  students  at 
UNC  was  given  by  the  author.  It 
has  been  expressed  to  the  editor 
from  various  sources  that  the  ad- 
dress was  the  finest  in  years  and  that 
its  content  not  only  was  a  challenge 
to  the  new  dentists  in  the  audience 
but  a  real  gift  of  wisdom  to  all 
dentists  in  North  Carolina.  After 
reading  his  paper  the  editor  is  of  the 
same  opinion  and  the  address  is  pre- 
sented as  it  was  delivered.  The  Rev- 
erend Washburn  is  pastor  of  the 
United  Church  in  Chapel  Hill. 


By  Phillip  S.  Washburn 

'T'o  YOU,  Dean  Bawden,  for  your 
gracious  introduction;  to  you, 
the  faculty  of  this  fine  professional 
school;  to  you,  honored  guests;  and 
most  of  all  to  you  who  are  about  to 
possess  a  hard-earned  degree;  may 
I  say  it  is  a  privilege  to  share  this 
occasion  with  you  and  a  rather 
frightening  task  to  address  you. 

Now  if  I  were  you  sitting  out 
there,  I  would  be  wondering  just 
what  "what's-his-name"  is  doing  up 
there  (here,  that  is).  In  fact, 
"what's-his-name"  wonders  a  little 
himself.  Certainly  it  is  doubtful  the 
holder  of  an  undergraduate  degree 
with  a  major  in  music,  of  all  things, 
and  a  subsequent  degree  in  theology 
can  say  anything  about  the  state  of 
the  dental  profession  or,  for  that 
matter,  about  the  state  of  the  world's 
teeth.  Yet  I  do  bring  with  me  today 
the  rather  peculiar  credential  of  hav- 
ing occupied  (for  more  hours  than 
I  would  like  to  count  over  the  past 
three    years)    chairs    in    Preventive 


Dentistry  and  Orthodontics,  with  the 
result  that  I  have  had  the  privilege 
of  being  X-rayed,  photographed, 
drilled,  sanded,  gagged,  fluori- 
ated,  rubber-dammed,  disclosed, 
pulptested,  banded,  and  wired! 
And  now  at  last  I  have  the  chance 
to  say  something  without  your  sev- 
eral fingers  obstructing  the  process! 
Now  at  last  you  have  got  to  sit  there 
and  take  it  as  I  have.  I  do  know 
however  that  the  mind  can  absorb 
about  as  much  as  the  seat  can  en- 
dure. So  I  shall  not,  you  will  be  glad 
to  know,  overdo  this  rare  oppor- 
tunity. 

What  I  would  like  to  do  with  you 
this  afternoon  is  to  draw  out  some  of 
the  human  implications  of  what  you 
have  just  been  through  in  this 
School,  of  where  you  are  now  at  this 
moment,  and  of  what  you  may  have 
before  you  as  you  leave  this  place. 
And  in  order  to  draw  these  impli- 
cations out,  I  need  to  employ  a  kind 
of  metaphor,  a  bit  of  imagery.  So 
here  we  go. 

There  is  a  dusty,  windswept  pass 
that  cuts  through  the  mountains  of 
New  Mexico.  It  is  the  Southwest's 
opening  to  Colorado,  Utah,  Wyo- 
ming, and  the  great  plains  of  the 
Northwest.  In  the  sixteenth  century 
the  Spaniards  were  already  using  it. 
And  when  some  conquistador,  or 
later  some  lone  trapper  or  prospec- 
tor, passed  through  it,  he  would  cut 
his  name  there  on  a  rock,  along  with 
the  date  and  an  old  phrase,  "paso 
por  aqui."  In  time  that  rock  came  to 
be  called  "Inscription  Rock."  For 
the  many  men  who  never  returned, 
Inscription  Rock  furnished  a  last 
change  of  address.  It  was  a  last 
word;  it  bore  witness  to  a  journey  a 
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man  had  made;  and  it  meant,  if  he 
were  never  heard  from  again,  that 
yes,  he  had,  himself,  in  person,  in 
1587,  or  in  1612,  or  in  1832  "paso 
por  aqui" — "passed  through  here." 

Inscription  Rock  just  goes  to 
prove  that  the  human  compulsion  to 
scratch  initials  on  public  picnic 
tables,  on  historical  monuments,  and 
on  the  walls  of  less  auspicious  en- 
closures is  not  new!  It  is  by  such 
cuttings  and  scratches,  I  suspect, 
that  we  intend  it  to  be  known  to 
future  memory  that  yesterday  or  the 
day   before  we  did,  in  fact,  exist. 

Today  we  have  gathered  for  the 
formal  marking  of  a  fact:  the  fact 
that  once  again,  this  year,  some  per- 
sons have  "paso  por  aqui" — "passed 
through  here";  that  somebody  got 
this  far  .  .  .  at  least  this  far!  Those 
of  us  who  are  visitors  should  know 
that  it  took  something  to  get  this 
far!  Some  of  you  who  are  about  to 
leave  this  place  have  been  pressed, 
1  suspect,  to  an  extent  you  did  not 
know  you  could  endure  and  have 
discovered  capacities  you  did  not 
know  you  had.  There  were  probably 
times  in  the  recent  past  when  you 
wondered  what  possessed  you  to  en- 
ter this  profession.  And  had  you 
known  in  advance  what  this  training 
would  require  of  you,  you  might 
have  saved  yourself  the  trouble.  So 
unless  I  miss  my  guess  you  have  a 
right  to  savor  and  to  enjoy  a  kind  of 
personal  victory  today.  You  have 
made  it  this  far,  at  least,  and  your 
families  and  friends  have  more  than 
a  litde  reason  to  be  proud!  Cer- 
tainly those  who  once  put  their 
name  on  Inscription  Rock  were 
hardy  souls.  They  had  to  be  or  they 
would  not  have  been  there.  Some- 
thing of  that  hardiness  applies  to 
your  being  here  today  and  it  is  right 
that  we  should  mark  the  fact  that 


you  have,  indeed  come  this  far;  that 
you  have  on  May  30.  1971,  "passed 
through  here." 

But  if  all  we  are  doing  here  to- 
day is  leaving  behind  a  scratch,  mak- 
ing a  note  that  so-and-so  "passed 
through,"  then  we  really  haven't 
done  a  whole  lot.  Inscription  Rocks 
of  one  kind  or  another  are  "curios- 
ities," but  what  they  really  make  you 
want  to  know,  when  you  read  that 
Juan  Hernandez  passed  through  in 
1587,  is  "what  kind  of  passage  did 
Juan  make?"  Who  was  he?  And 
what  happened  to  him? 

I  imagine  there  were  all  kinds  of 
men  who  put  their  name  and  the 
year  of  their  passing  on  the  original 
Inscription  Rock.  I  imagine  there 
were  frightened  men  who  knew  they 
had  gotten  in  over  their  heads  but 
were  too  proud  to  turn  back.  I  imag- 
ine there  were  those  with  grand 
dreams  of  destiny,  of  gold  and  land, 
and  the  plunder  of  Eden.  I  imagine 
there  were  misfits  passing  through, 
bitter  and  by  themselves.  And  I  hope 
there  were  some  ordinary  souls,  who 
quietly  passed  through  just  to  see 
what  was  "out  there." 

Inscription  Rock,  then,  is  a  kind 
of  symbol:  a  symbol  of  all  men  who 
like  us  have  been  around  awhile  and 
then  gone  on.  But  it  is  the  kind  of 
symbol  that  makes  you  want  to  ask, 
"Who  passed  through  and  what  did 
they  make  of  the  rest  of  their  jour- 
ney?" Just  as  today  (and  this  oc- 
casion) makes  me  want  to  ask, 
"Who  are  you  who  are  about  to 
leave  this  "pass,"  and  what  are  you 
going  to  make  of  the  rest  of  your 
professional  journey?" 

As  an  outsider,  I  can  offer  you  no 
particularly  sage  advice  about  what 
is  out  there  ahead  of  you.  I  can  ask 
some  questions  of  you,  however,  and 
share  some  thoughts  with  you  about 
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your  profession.  And  the  first 
thought  I  have,  as  an  outsider  look- 
ing in,  is  that  you  in  the  Dental 
Profession  have  some  serious  prob- 
lems to  face,  and  they  boil  down,  I 
suspect,  to  the  problem  of  how  to 
cope. 

You  hear  a  lot  these  days  about 
the  delivery  of  various  kinds  of 
health  care.  It  would  seem  that  the 
price  of  living  in  an  affluent  society 
—  even  when  that  society  is  in  a 
recession  —  is  that  more  people 
expect  to  have  more  of  its  goods 
and  services.  If  anything,  there  is  a 
developing  consciousness  that  all 
people,  regardless  of  income,  should 
have  access  to  at  least  the  basic 
benefits  of  health  care;  that  health 
care  is  not  a  "luxury"  for  the  few 
who  can  afford  it,  but  a  fundamen- 
tal human  right!  Whatever  you  hap- 
pen to  think  of  this  developing  con- 
sciousness, it  is  a  growing  one;  one 
which  is  not  likely  to  just  "go  away." 
No  profession  these  days  can  avoid 
the  birth  pangs  of  what  is  usually 
called  a  social  conscience.  And  that 
does  and  shall  increasingly  include 
the  dental  profession.  But  all  this 
leaves  you  with  a  tremendous  prob- 
lem: that  is,  how  are  you  in  the 
dental  profession  going  to  meet  the 
rising  demand  for  dental  care  on  a 
massive  scale?  In  other  words,  how 
are  you  going  to  cope? 

Well,  I  have  no  handy-dandy  so- 
lution to  offer  you  this  afternoon. 
Sorry!  But  1  can  say  this:  the 
magnitude  of  the  problem  can  and 
may  overwhelm  you  if  you  don't 
watch  out.  You  would  get  swallowed 
up  out  there  in  a  wilderness  of  hu- 
man need.  The  demands  of  your 
profession  could  make  of  you  a  lou- 
sy spouse,  an  irresponsible  parent, 
a  distracted  and  fragmented  person. 
There  is  more  than  one  way  to  be 


"done  in"  after  you  leave  this  place! 

There  is  a  true  story  of  a  conver- 
sation between  Dr.  Thurman,  Dean 
Emeritus  of  the  Chapel  at  Boston 
University,  and  a  good  friend  and 
colleague  of  his.  Dr.  Cabot.  The  two 
were  visiting  in  Dr.  Thurman's  of- 
fice when  a  student  knocked.  Dr. 
Thurman  broke  off  his  conversation 
with  Dr.  Cabot  long  enough  to  talk 
for  a  moment  with  the  student. 
When  the  student  left,  the  two  men 
resumed  their  discussion  only  to  be 
interrupted  a  second  time  by  the 
ring  of  Dr.  Thurman's  phone.  Then 
it  was  the  door  again  and  then  the 
phone.  At  last  Dr.  Cabot  asked  Dr. 
Thurman  to  do  him  a  favor.  "Just 
for  a  minute,"  he  asked,  "lock  the 
door  and  tell  the  young  lady  who 
buzzes  you  not  to  buzz."  In  the  quiet 
of  the  next  few  minutes,  Dr.  Cabot 
could  not  refrain  from  commenting 
that  as  he  saw  it,  human  needs  are 
infinite;  that  even  if  a  man  were  to 
work  twenty-four  hours  a  day  for 
a  thousand  years,  human  needs 
would  still  be  infinite!  "A  wise  / 
man,"  he  said,  "discovers  that  he 
cannot  make  a  quantitative  impres- 
sion on  infinity.  The  only  thing  to 
do  is  to  try  to  make  a  qualitative 
impression." 

Dr.  Cabot's  point  is  a  good  one. 
Anyone  in  the  helping  professions 
must  soon  come  to  know  that  the 
more  you  try  to  do  about  most  any 
kind  of  human  need,  the  more  you 
are  likely  to  find  needs  doing;  the 
more  needs  you  try  to  meet,  the 
more  needs  you  will  uncover.  This  is 
not  a  reason  to  give  up,  mind  you! 
But  it  is  reason  to  think  twice.  You 
do,  after  all,  have  your  own  needs 
to  look  after.  Unless  you  see  to  it 
that  you  replenish  yourself  from 
time  to  time,  you  won't  be  able  to 
make  even  a  qualitative  impression 
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on  the  infinity  of  human  need.  In 
short,  I  proffer  some  advice:  it  is 
better  to  take  the  time  to  do  some- 
thing adequately  than  to  try  to  do 
everything  and  end  up  doing  nothing 
adequately!  Not  only  will  patients 
like  myself  be  happier  for  it,  if  you 
take  this  advice,  but  so,  I  think,  will 
you! 

Well,  if  there  are  problems  you 
face  as  you  pass  through  here  to 
"who-knows-what"  out  there,  there 
are  also  some  flat-out  dangers.  The 
most  pertinent  of  which  is  the  dan- 
ger of  allowing  yourself  to  be  de- 
fined entirely  by  your  profession. 

There  is  an  old  tombstone  in  Scot- 
land that  is  supposed  to  read:  "Here 
lies  George  McLeod.  Born  a  man. 
Died  a  grocer."  I  don't  know  if  that 
tombstone  really  exists,  but  if  it 
does,  and  if  what  it  says  is  true, 
then  the  story  of  George  McLeod 
has  to  be  a  tragedy.  Unfortunately, 
the  story  of  George  McLeod  is  too 
frequently  the  story  of  us.  For  too 
many  it  would  be  all  too  true  to 
substitute  for  the  word  "grocer" 
words  like  "lawyer,"  "minister,"  and 
"dentist."  Born  a  man,  died  a  "you- 
fill-in-the-blank"! 

Carlyle  Marney,  onetime  minister 
of  the  Myers  Park  Baptist  Church  in 
Charlotte,  tells  of  the  time  he  tried 
to  help  a  doctor  friend  who  had  a 
problem  at  home  to  which  he  could 
not  face  up.  A  round  of  golf  was 
arranged  in  the  hope  that  communi- 
cation might  be  easier  in  an  infor- 
mal setting.  At  one  point  along  the 
fairway  where  their  drives  fell  close 
together,  Marney  drew  a  deep 
breath  and  said:  "John,  what  are 
you  when  you're  not  a  doctor?" 
Quickly  and  with  obvious  irritation 
John  replied:  "By  God,  Fm  always 
a  doctor." 

I  expect  that  was  an  honest  an- 


swer. But  if  it  was  true,  I  pity  his 
wife,  his  children,  and  even  the  man 
himself.  Perhaps  it  is  the  American 
way,  but  we  tend  to  define  each 
other  and  ourselves  by  our  occupa- 
tions. Of  children  we  ask,  "what  do 
you  want  to  be  when  you  grow  up?" 
as  if  what  we  are  and  what  we  do 
when  we  are  grown  up  are  much  the 
same  thing.  And  of  each  other  the 
first  thing  we  ask  is  "what  are  you 
in?"  or  "what  do  you  do?"  We  come 
dangerously  close  in  this  country  to 
identifying  what  a  man  does  for  a 
living  with  what  he  is  as  a  man.  It 
is  as  if  what  we  do  defines  our  in- 
come, our  status,  our  intellect,  our 
values,  probably  our  politics,  indeed, 
what  we  are  worth  as  people!  The 
trouble  with  this  tendency  ought  to 
be  obvious.  No  man  can  be  totally 
defined  by  his  profession,  and  he 
should  not  allow  himself  to  be.  For 
too  long  now,  we  have  been  nursing 
the  myth  that  somehow,  life-long 
fulfillment  shall  be  ours  if  we  can 
just  succeed  in  choosing  the  right 
vocation. 

It  is  true,  the  amount  of  pleasure 
one  gets  out  of  one's  work  will  de- 
pend on  whether  one  likes  it  or  not. 
But  I  fear  that  when  we  expect  too 
much  from  the  choice  of  a  particular 
vocation,  the  price  of  that  overex- 
pectation  will  be  disappointment, 
even  disillusionment.  You  will  love 
your  labor  more  (and,  I  suspect,  do 
it  better)  if  you  are  not  a  slave  to 
it;  if  it  is  part  of  you,  but  not  all  of 
you!  All  of  which  brings  us  to  the 
third  point  I  would  like  to  make. 

For  if  there  are  some  problems 
you  face,  such  as  how  to  cope  with 
the  infinity  of  human  need;  and  if 
there  are  some  outright  dangers  be- 
fore you,  such  as  letting  your  voca- 
tion become  the  sole  measure  of  who 
you  are   and  what  you  are  worth; 
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there  are  also  some  possibilities  be- 
fore you;  possibilities  that,  to  an  out- 
sider like  me  seem  to  make  it  en- 
tirely worth  risking  the  dangers  and 
facing  the  problems. 

The  obvious  possibility  before 
you  is  that  you  can  render  to  people 
a  specialized  service  they  very  much 
need  and  want.  You  have  acquired  a 
useful  skill  with  which  you  shall  be 
able  to  offer  people  practical  and 
often  desperately  needed  help.  And 
let  me  tell  you,  in  being  able  to  do 
that,  you  are  in  luck.  Not  everybody 
who  will  graduate  from  the  several 
schools  of  this  University  today  can 
say  that  by  their  profession  they  are 
relevant  to  the  pressing  social  needs 
of  our  day;  not  everybody  can  give 
other  people  practical  and  needed 
help! 

You  should  never  have  to  worry 
over  the  question  of  whether  your 
daily  job  is  socially  useful,  or  mean- 
ingful, or  relevant.  You  should  never 
have  to  justify  the  importance  of 
what  you  will  be  working  at.  You 
may  have  to  ask  from  time  to  time 
whether  you  are  doing  it  as  well  as 
you  would  like;  whether  it  is  reach- 
ing as  many  as  you  would  like; 
whether  you  are  keeping  up  with  the 
latest  advances  in  your  field;  but  not 
whether  it  is  of  any  use.  Keep  that 
in  mind  on  bad  days,  will  you,  and 
be  grateful!  There  are  a  host  of  other 
people  in  other  fields,  including  my 
own,  who,  if  they  are  sensitive,  will 
never  be  completely  able  to  escape 
the  question  of  their  relevance;  who 
may  compensate  by  taking  up  the 
rhetoric  of  social  action,  but  who 
will  never  accomplish  as  much  as 
you  will  be  able  to,  simply  by  virtue 
of  your  having  chosen  a  decidedly 
useful  profession. 

But  for  all  this,  I  want  to  add  to 
the    possibilities    you    already    have 


going  for  you  an  additional  one;  one 
you  may  be  aware  of,  but  which 
bears  mentioning  all  the  same.  Let 
us  assume  for  the  moment  that  the 
training  you  have  just  completed  has 
done  its  job,  and  that  you  are  com- 
petent at  what  you  have  been  trained 
to  do.  For  all  that,  there  is  yet  a 
possibility  open  to  you  that  stands 
quite  outside  the  scope  of  your  train- 
ing. Those  of  you  who  will  be 
working  directly  with  the  public  will 
have  the  chance,  if  you'll  take  it,  to 
be  more  than  first-rate  tooth  me- 
chanics. You  will  have  the  chance 
because,  unless  I  am  wrong,  most  of 
those  who  will  come  to  you  for  pro- 
fessional help  will,  despite  what  they 
have  ostensibly  come  for,  crave  from 
you  something  more  than  just  what 
you  have  been  trained  to  offer.  It  is 
not  fair,  of  course,  that  they  should 
ask  for  more  than  a  competent  tooth 
fixer.  But  they  will,  I  guarantee  it. 
And  what  they  will  ask.  what  they 
will  hope,  is  that  you  will  really 
care  about  them.  I  repeat,  it  really 
isn't  fair,  but  it  will  be  so.  In  chil- 
dren we  call  it  a  craving  for  atten- 
tion. But  none  of  us,  as  I  am  sure 
you  know,  out-grows  that  craving: 
that  basic  and  sometimes  obsessive 
need  for  recognition  of  some  kind. 

About  this  time  last  year  my  wife 
and  1  had  three  foster  children  living 
with  us  temporarily.  The  older  child, 
age  eight,  complained  of  a  cut  on 
her  big  toe.  She  needed  a  band-aid, 
she  said.  Naturally  I  asked  to  have  a 
look  at  the  alleged  cut.  After  some 
indecision  on  her  part  as  to  which 
was  the  offending  toe,  she  presented 
me  with  the  left  one.  At  which  point 
her  younger  brother,  age  five,  not  to 
be  left  out  or  "out-hurt,"  promptly 
pulled  the  scab  off  his  right  knee 
from  an  old  wound  and  claimed  that 
he,  too,  needed  a  band-aid.  What  he 
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wanted  of  course  was  not  so  much 
a  band-aid  as  equal  time. 

I  am  sure  any  parent  here  could 
multiply  many  times  over  similar 
stories  about  how  children  manage 
to  put  in  their  application  for  atten- 
tion. But,  indeed,  all  of  us,  from  the 
time  we  come  screaming  into  the 
world  are  far  better  at  putting  in  for 
attention,  than  we  are  at  dishing  it 
out;  are  far  more  experienced  at 
claiming  attention,  than  at  giving  it! 
Which  means  that  most  of  those 
who  will  someday  seek  you  out,  be 
they  children  or  adults,  will  want 
you,  and  inside  themselves  will  ask 
you,  to  take  an  interest  in  them,  to 
care  about  them.  And  whether  or 
not  it  is  fair  that  they  do  so,  it  would 
be  a  shame  if  you  "blew  it,"  if  you 
let  your  best  opportunity  go  by  un- 
noticed. 

Perhaps  you  have  heard  the  not- 
so-funny  story  of  the  family  dining 
out  in  a  restaurant.  When  the  mem- 
bers of  the  family  give  the  waitress 
their  order,  the  mother  takes  a  hand 
in  telling  them  what  they  want. 
When  the  waitress  finally  gets  to  the 
eight-year-old  boy,  he  asks  for  ham- 
burger. His  mother  points  out,  of 
course,  that  there  is  excellent 
chicken  to  be  had:  that  would  be 
better  for  him.  But  this  time  the 
waitress  resolutely  focuses  her  atten- 
tion on  the  burger-bent  boy  and  asks 
him,  "Onions  and  mustard  on  it?" 
...  to  which  he  nods,  yes!  His 
mother  points  out  again  that  he 
could  have  a  whole  chicken  if  he 
wants.  But  the  waitress  goes  right 
on  to  ask,  "French  fries  with  the 
burger?"  .  .  .  and  the  boy  nods  yes, 
again!  His  mother  insistently  notes 
that  he  could  order  mashed  pota- 
toes. But  the  waitress  forges  ahead 
to  ask  the  boy  if  he  would  also  like 
chocolate  milk.   The  mother  men- 


tions plain  milk,  but  the  boy  nods 
to  the  chocolate  as  the  waitress 
wheels  and  leaves  for  the  kitchen. 
As  she  goes,  the  eight-year-old  boy 
says,  "Gee,  she  thinks  Fm  for  real!" 

Now  the  point  here  is  not  that  we 
ought  always  to  get  everything  we 
wish  for,  or  that  all  our  wants  should 
and  must  be  gratified.  But  I  do  mean 
to  say  that  we  all  need  to  be  taken 
for  real  ...  to  be  taken  seriously.  I 
also  know  that  there  are  coundess 
children  who  are  not  taken  for  real; 
yes,  and  many  a  wife  and  husband 
living  a  quiet  life  of  desperation  be- 
cause no  one,  even  their  mate,  is 
taking  them  for  real.  And  some, 
probably  most,  of  those  who  most 
need  to  be  taken  for  real  will  never 
get  that  need  squarely  met.  But  it 
can  be  met  a  little  bit  by  people  like 
you  who  must  in  effect  put  the  band- 
aids  on.  You  may  be  one  of  the  few 
people  paying  a  lot  of  people  any 
attention  at  all.  So  please,  don't  fall 
into  the  trap  of  putting  on  a  pro- 
fessional glaze;  playing  the  role  of 
busy  expert  who  grins  at,  but  never 
really  sees,  the  person  who  belongs 
to  the  mouth  he  is  looking  into;  the 
person  who  underneath,  deep  with- 
in, needs  some  attention  paid  to  him. 

Malcolm  Muggeridge,  the  English 
journalist  and  BBC  television  per- 
sonality, has  traveled  by  plane  all 
over  the  world  on  lecture  tours.  And 
he  has  seen,  as  you  might  imagine, 
a  lot  of  airline  stewardesses.  And 
of  these  air  hostesses  he  once  wrote, 
"that  if  a  hostess  is  pretty  and  she 
smiles  at  me  I  want  to  be  sure,  or 
my  vanity  wants  to  be  sure,  that 
she's  smiUng  at  me  to  please  me, 
that  she  really  sees  me  while  she's 
smiling  at  me.  And  if  I  see  a  hostess 
smiling  at  everybody  with  "equal 
idiot  amiability,  it's  irritating!" 

The  same  goes  for  all  of  us,  and 
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.specially  for  people  like  ministers 
jiid  dentists.  People  don't  want  or 
need  affable  facades  smiling  at 
j\erybody  with  "equal  idiot  amia- 
hility."  They  do  need,  and  I  think 
want,  to  be  met  and  seen.  You 
have  a  grand  opportunity  for  the 
remainder  of  your  working  years  to 
give  people  at  least  a  little  of  the 
attention  they  need.  And  if  that  at- 
tention becomes  genuine  concern;  if 
they  know  you  take  them  for  real; 
well,  if  you  succeed  in  that  you  will 
indeed  make  a  quahtative  impres- 
sion on  the  infinity  of  human  need; 
and  indeed  you  will  not  be  solely 
defined  by  your  profession  .  .  .  you'll 
not  die  a  grocer  or  whatever.  And 
yes  you  shall  be  making  the  most  of 
\our  passage  after  you  pass  through 
here. 

When  Albert  Schweitzer  spoke  to 
the  graduating  class  of  an  English 
boy's  school  back  in  1935,  he  is  re- 
ported to  have  said:  "I  do  not  know 


what  your  destiny  will  be.  Some  of 
you  will  become  famous  by  your 
pens,  or  as  artists.  But  I  know  one 
thing,  the  only  ones  among  you  who 
will  be  really  happy  are  those  who 
have  sought  and  found  how  to 
serve."  That,  at  least,  was  the  char- 
acter of  Schweitzer's  own  profes- 
sional life  journey  and  his  passage 
through  this  world  of  ours  is  mem- 
orable because  of  that  fact. 

Do  you  see  now?  It  is  the  quality 
of  one's  passage  that  makes  the  dif- 
ference, not  just  the  fact  that  you 
pass  through.  It  is  what  you  make  of 
the  journey  that  is  memorable,  not 
just  the  fact  that  you  undertook  it. 

Well,  it  looks  to  me,  at  this  point, 
that  my  frightening  task  is  over  for 
today  and  that  yours  is  about  to  be- 
gin. May  I  congratulate  you  for 
having  come  so  far;  indeed,  for  hav- 
ing successfully  "passed  through 
here."  You  have  my  admiration  and 
I  wish  you  well! 
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Dental  Health  and  Health 
Security:  A  Trade  Union  View 


The  author  is  Director,  Social  Se- 
curity Department,  International 
Union,  United  Automobile,  Aero- 
space and  Agricultural  Implement 
Workers  of  America.  The  comments 
made  by  Mr.  Glasser  at  Pinehurst 
stimulated  a  good  bit  of  thought  and 
some  controversy.  This  address  is 
presented  here  for  the  benefit  of 
those  who  did  not  have  the  oppor- 
tunity at  the  State  meeting  in  May. 


by  Melvin  A.  Glasserf 

T  AM  delighted  to  have  this  oppor- 
tunity to  participate  in  your  an- 
nual meeting  for  two  reasons,  first 
because  it  is  always  a  privilege  to 
visit  this  lovely  part  of  the  country 
and  secondly,  because  in  the  way  in 
which  you  have  organized  this  year's 
program,  you  have  given  tangible 
evidence  of  the  recognition  that 
good  dental  care  is  not  an  island  — 
if  in  fact  it  ever  was  one  —  and 
that  the  future  of  the  profession  and 
its  services  is  inextricably  linked 
with  the  future  of  health  care  in  this 
country. 

The  challenge  to  the  health  pro- 
fessions by  the  dramatic  social 
changes  occurring  in  the  current 
scene  are  well  expressed  by  the  Har- 
vard Medical  School  in  a  provoca- 
tive report  prepared  by  a  faculty 
subcommittee   on   curriculum   plan- 
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ing.  It's  introductory  paragraphs  are 
classic  truisms: 

"In  a  time  of  great  social  up- 
heaval and  rapid  developments  in 
science,  no  profession  with  its  roots 
in  science  and  its  goal  to  serve  so 
ciety  can  remain  unaffected  by  the 
changes  taking  place  about  it.  Medi 
ine  today  is  such  a  profession 
There  has  perhaps  been  no  period 
in  its  long  history  when  the  demands 
and  expectations  on  medicine  have 
been  so  great.  The  demands  arise 
from  the  rapid  increase  in  the 
world's  population,  the  increasing 
affluence  of  modern  industrialized 
society,  with  its  ability  to  pay  for 
better  than  minimal  health  stand- 
ards, and  the  expectation  that  medi- 
cine can  reduce  suffering,  conquer 
disease,  and  assure  to  all  a  better 
life,  free  of  physical  and  mental  ill- 
ness. 

".  .  .  To  survive,  medicine  must 
evolve  new  patterns  to  deepen  its 
roots  in  science  and  broaden  its 
scope  of  service  to  society." 

Change  and  innovation  have  been 
frequently  looked  upon  as  disturb- 
ing and  disrupting  forces  that  shat- 
ter the  comfort  of  the  status  quo. 
This  is  particularly  true  of  the  pro- 
fessions in  our  country  which  have 
within  them  considerable  potentials 
for  rigidifying  society. 

It  is  my  conviction  that  continu- 
ing innovation  and  adaptation  of  the 
organization  and  the  practices  of  the 
health  professions  are  essential  re- 
quirements of  a  fluid  society. 

In  his  excellent  little  book  The 
Mirage    of    Health,    Rene    Dubos 
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points  out  that  man  has  survived 
over  the  years  not  through  biological 
adaptation  —  the  lapse  of  time  has 
been  too  short  to  have  allowed  ade- 
quate play  for  the  usual  mechanisms 
of  biological  adaptation.  ''Rather  it 
was  through  the  development  of  so- 
cial practices  that  man  met  the 
countless  and  unexpected  new  chal- 
lenges that  he  encountered  in  his  mi- 
grations and  social  upheavals." 

Viewed  in  this  context  it  is  pos- 
sible more  sharply  to  focus  upon  the 
task  and  the  opportunities  facing  the 
health  field.  Our  society  is  under- 
going rapid  and  extensive  change 
with  regard  to  its  health  potentials 
and  consumer  expectations.  The 
right  to  good  health  has  become  an 
intrinsic  part  of  our  American  value 
system.  It  is  imperative  for  the 
health  care  professions  now  to  ac- 
celerate their  exploration  and  de- 
velopment of  new  frontiers  of  ser- 
vice, if  they  are  to  continue  to  play 
their  essential  role  in  the  preserva- 
tion of  health  and  the  prevention  of 
disease. 

The  provision  of  decent  compre- 
hensive health  services  is  no  longer 
in  the  private  sector  of  our  society 
despite  the  nostalgic  attachments  of 
some  to  the  image  of  the  practice  of 
medicine  or  dentistry  as  the  simple 
relationship  of  the  kindly  practition- 
er to  the  frightened  and  unquestion- 
ing patient. 

Some  years  ago  our  Union,  the 
UAW,  was  the  largest  single  non- 
governmental purchaser  of  health 
care.  Even  today  the  premiums  for 
health  care  programs  under  our 
collective  bargaining  agreements 
amount  to  more  than  $700  million 
per  year.  Yet  we  recognize  that  our 
ability  to  influence  the  health  care 
system  in  any  significant  way  or  to 
make  it  more  adequate  for  our  mem- 


bers and  their  families  is  greatly  re- 
stricted by  developments  in  the  pub- 
lic sector.  As  in  other  areas  of  our 
work,  we  have  come  to  recognize 
that  additional  progress  in  health 
care  for  UAW  members  is  depen- 
dent on  our  ability  to  influence  and 
change  the  entire  system  in  this 
country,  for  this  is  now  an  issue  of 
public  policy. 

There  is  too  little  recognition 
given  today  to  the  fact  that  we  now 
have  national  health  insurance  in 
this  country  for .  twenty  million 
Americans.  This  we  call  Medicare. 
Further,  another  thirty-four  million 
Americans  are  locked  into  a  pub- 
licly supported,  inadequate  and  sep- 
arate but  less  equal  medical  care  sys- 
tem called  Medicaid.  Taxes  today 
pay  40  per  cent  of  the  cost  of  per- 
sonal health  care  services  —  com- 
pared with  13  per  cent  twenty  years 
ago. 

As  dentists  and  physicians,  I  be- 
lieve that  you  are  aware  that  few 
issues  demand  more  urgent  attention 
than  the  issue  of  access  to  good 
health  care  for  all  Americans. 

The  crisis  this  country  faces  in 
the  delivery  of  health  services  has 
been  decried  by  President  Nixon, 
documented  by  appalling  statistics, 
explored  in  Congressional  hearings 
and,  most  important,  understood  in 
a  direct  and  personal  sense  by  every 
family  which  has  known  the  worry, 
frustration  and  disappointment  of 
seeking  care  in  our  disorganized  sys- 
tem. 

The  pressures  this  crisis  has 
brought  to  bear  on  the  public,  the 
Congress  and  the  providers  of  health 
services  will,  I  believe,  result  in  the 
enactment  of  some  form  of  national 
health  insurance  legislation  within 
the  next  two  years.  The  passage  of 
such  legislation  will  be  a  great  water- 
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shed  in  the  development  of  this 
country's  social  policy  and  equally 
in  the  shaping  of  American  health 
care.  The  form  this  legislation  takes 
will  largely  determine  the  context  in 
which  many  of  you  will  practice  den- 
tistry for  the  remainder  of  your 
careers.  I  can  understand,  therefore, 
that  you  are  interested  in  the  issues 
and  may  well  be  apprehensive  about 
their  implications  for  your  profes- 
sion. 

I  am  not  a  prophet,  and  at  this 
point  I  am  unable  to  hazard  a  pre- 
diction as  to  which  of  the  various 
proposed  programs  of  national 
health  insurance  the  Congress  will 
choose.  Some  legislative  proposals 
attempt  to  deal  boldly  with  the  out- 
moded, ineffective,  semi-functional 
system  we  have  inherited,  and  estab- 
lish a  sound  new  base  upon  which 
health  care  delivery  appropriate  to 
the  needs  and  capabilities  of  the 
20th  century  can  be  built.  Others 
procrastinate  or,  as  HEW  Secretary 
Richardson  asserted,  "find  the  right 
sized  patch"  to  hold  the  present  sys- 
tem together. 

I  represent  some  five  million 
Americans  covered  by  our  negoti- 
ated health  insurance  programs  un- 
derwritten by  private  insurance.  For 
thirty  years  we  have  been  improvis- 
ing, improving,  patching,  in  efforts 
to  obtain  comprehensive  health  care 
for  UAW  families.  This  experience 
and  my  observations  of  the  total 
health  care  picture  have  convinced 
me  that  further  patching  cannot  do 
the  job,  either  for  the  providers  or 
the  consumers  of  health  services. 

I  believe  that  we  can  go  forward 
together  and  create  a  strong  new  sys- 
tem which  will  provide  greatly  ex- 
panded opportunities  for  better 
health  practice.  I  believe  we  should 
welcome  the  challenge  of  the  future 
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—  not  try  to  fend  it  off  by  clinging 
to  the  tired  and  outmoded  policies 
of  the  past. 

I  believe,  further,  that  construc- 
tive social  change  —  in  health, 
housing,  civil  rights,  the  environ- 
ment and  most  important,  the  quest 
for  peace  —  can  be  achieved  b\ 
workers  and  their  allies  acting  to- 
gether. The  problems  may  sound  im- 
mense, formidable  and  impossible  of 
solution.  But  they  will  each  and 
every  one  yield  if  we  mount  a  uni- 
fied and  determined  attack. 

The  enactment  of  a  progressive 
program  of  national  health  insur- 
ance for  the  United  States  can  be 
one  of  the  first  important  milestones 
in  our  common  quest  for  peacefull 
social  change. 

Before   I   describe   the   one   pro 
gram    which    would    guarantee    this^ 
right  and  provide  a  foundation  for 
future  progress,  let  us  be  clear  aboutt 
the    major    problems.    We    have    a 
crisis,  and  there  is  now  wide  con-- 
sensus  about  the  five  major  causes 
of  this  crisis.  We  will  not  achieve; 
good  health  care  for  all  Americans 
unless    we    deal    meaningfully    withi 
each  of  these,  and  deal  with  them 
more  or  less  simultaneously. 

They  are : 

1 .  Runaway  health  care  costs.  For 
15  years  now  health  costs  have  beeni 
increasing  at  twice  the  general  cost 
of  living.  We  now  spend  over  $70 
billion  a  year  for  health  care  pur-- 
poses  —  7  per  cent  of  our  entire 
gross  national  product.  Compared  to 
15  years  ago,  the  average  auto  work-- 
er  at  GM,  Chrysler  or  Ford  fore- 
goes five  times  as  much  to  buy 
health  insurance  that  is  limited  in 
coverage,  and  under  the  present  sys- 
tem there  is  no  end  in  sight  for  these 
steeply  rising  costs.  The  insistence 
of  the  major  automobile  companies 
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that  UAW  members  take  on  the 
costs  of  added  inflation  in  health  in- 
surance premiums  was  an  important 
factor  in  causing  the  lengthy  strike 
at  the  General  Motors  Corporation 
last  fall. 

2.  National  shortages  of  health 
manpower,  especially,  as  you  are 
well  aware,  shortages  of  physicians 
and  dentists.  If  present  policies  con- 
tinue, the  manpower  crisis  will  be- 
come more  acute.  The  situation 
threatens  to  deteriorate  further  as 
the  crisis  in  funding  medical  and 
dental  education  grows. 

And  the  situation  with  regard  to 
jthe  training  of  nurses,  social  work- 
ers and  other  health  professionals,  is 
no  better. 

3.  The  system  for  the  availability 
and  delivery  of  health  care  is  grossly 
inadequate;  it  has  long  been  failing 
the  American  people.  And  it  will 
continue  to  fail  unless  strong  and  di- 
rected national  measures  are  taken. 

4.  The  quality  of  health  care 
ranges  from  superb  to  horrid  and  we 
lack  adequate  controls  for  the  as- 
surance of  high  quality  of  care  which 
the  state  of  our  medical-scientific 
knowledge  gives  the  American  peo- 
ple a  right  to  expect.  The  gap  be- 
tween what  the  health  sciences  are 
capable  of  offering  our  people  and 
what  they  are  receiving  continues  to 
widen. 

5.  Our  system  of  medical  care 
functions  more  and  better  for  those 
who  provide  health  care  services, 
and  for  those  who  insure  its  costs 
than  for  those  who  use  the  services. 
It  should  be  restructured  to  serve 
both  equally  and  adequately. 

The  private  health  insurance  in- 
dustry, which  organized  labor 
helped  create,  has  failed  to  deliver 
the  health  care  or  protection  that 
legitimately  has  been  expected  of  it. 


Moreover,  there  is  nothing  in  its  his- 
tory or  its  structure  that  suggests 
private  insurance  can  or  will  do  ap- 
preciably better  in  the  future  in  deal- 
ing with  the  five  root  causes  of  our 
present  crisis. 

•  It  provides  sickness  insurance,  not 
health  insurance. 

•  It  fails  to  control  costs  or  assure 
quahty. 

•  It  provides  practically  no  preven- 
tive health  services  and  has  mini- 
mized cost  saving  ambulatory  care. 

•  It  has  failed  completely  to  make 
available  health  services  to  the  poor 
and  the  medically  indigent. 

•  It  frequently  directs  care  away 
from  appropriate,  but  uninsured 
methods  of  relatively  low  cost  care, 
to  high  priced,  but  insured  institu- 
tional methods  —  raising  the  overall 
cost  of  care  and  health  insurance. 

•  Despite  some  30  years  of  private 
insurance  company  effort,  30  mil- 
lion Americans  have  no  coverage 
whatsoever.  What  coverage  there  is, 
is  so  hmited  that  today,  private 
health  insurance  covers  just  over  a 
third  of  consumer  health  expendi- 
tures. 

•  And  when  it  comes  to  dental  care, 
under  2  per  cent  of  all  Americans 
have  any  kind  of  dental  care  insur- 
ance coverage. 

Despite  these  obvious  shortcom- 
ings, the  Nixon  Administration  in 
February  1971  advanced  a  series  of 
proposals  to  meet  the  acknowledged 
health  care  crisis  which  would  per- 
petuate the  waste  and  inefficiency  in 
the  present  private  health  insurance 
system  and  almost  certainly  guaran- 
tee a  continuation  of  the  inflation 
that  has  been  fostered  by  the  private 
insurance  mechanism.  The  Admin- 
istration plan  provides  for  a  totally 
unwarranted  windfall  to  the  private 
insurance  industry  under  the  guise 
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of  maintaining  a  free  enterprise 
mechanism  that  Adam  Smith  him- 
self would  never  have  endorsed. 

The  basic  reason  for  the  unac- 
ceptability  of  the  major  features  of 
the  President's  health  care  proposals 
is  that  they  do  not  deal  realistically 
with  the  situation.  Facing  a  monu- 
mental problem  which  requires  re- 
organization of  health  care  delivery 
and  financing,  the  Administration 
has  come  up  with  what  Secretary 
Richardson  described  as  "the  right 
size  patch." 

Among  the  many  gaps  in  the  Ad- 
ministration's program  is  the  com- 
plete absence  of  coverage  for  dental 
care  services  or  for  mental  health 
services.  It  is  appalling  to  contem- 
plate that  in  1971  serious  pro- 
posals would  be  made  which  would 
ignore  these  major  health  needs. 

The  Administration's  patches  per- 
petuate a  separate  but  less  equal  sys- 
tem of  medical  care  for  the  poor. 
Rather  than  simplifying  problems 
they  add  to  their  complexity  by  pil- 
ing new  program  proposal  on  new 
program  proposal.  They  propose  to 
offer  far  fewer  coverages  than 
many  Americans  now  have  and  they 
so  hedge  in  these  benefits  with  co- 
insurance and  deductibles  that  only 
the  economically  secure  and  organi- 
zationally nimble  could  get  through 
the  barriers  to  obtain  the  kind  of 
early  preventive  and  diagnostic  care 
so  essential  to  good  health. 

Two  years  ago,  the  Committee 
for  National  Health  Insurance, 
founded  by  Walter  Reuther,  began 
to  develop  a  Health  Security  Pro- 
gram which  would  deal  with  all  ma- 
jor causes  of  the  crisis.  In  establish- 
ing the  mandate  of  the  Committee, 
we  did  not  propose  to  borrow  a  na- 
tional health  insurance  system  from 
any  other  nation.  No  nation  had  a 
system  that  would  meet  the  unique 


needs  of  this  country.  We  stated  our 
confidence  that  we  had  in  America  | 
the  ingenuity  and  the  social  inven- 
tiveness needed  to  create  a  system 
of    national    health    insurance    that' 
would  be  distinctively  American  — 
one  that  would  harmonize  and  make 
compatible  the  best  features  of  the 
present  system,  with  maximum  free- 
dom  of  choice   for  both   providers 
and  consumers  of  health  care  ser- 
vices. Working  from  this  mandate,  a 
knowledgeable  and  expert  Technical 
Committee  succeeded  in  developing' 
a  thorough  and  complete  program. 

It  is  a  plan  for  an  improved  sys- 
tem for  the  efficient  delivery  and  fi- 
nancing of  high  quality,  continuous, 
comprehensive  health  services  for  all 
in  our  nation.  It  is  a  plan  for  as- 
sured financial  security  for  Ameri- 
can families  against  the  costs  of  seri- 
ous illness  which  can  come  unpre- 
dictably and  devastatingly  to  any 
family.  Most  important,  it  is  a  single 
plan;  it  is  not  a  piecemeal  approach. 
It  is  not  a  hodge-podge,  providing 
limited  benefits  to  certain  population 
groups  and  leaving  others  out  alto- 
gether. It  is  not  oddments  of  ideas 
developed  to  accommodate  special 
interest  rather  than  the  public  inter- 
est. And  it  is  a  plan  whose  operation 
can  be  readily  understood  and  uti- 
lized by  the  American  people. 

The  Health  Security  Program  de- 
veloped by  the  Committee  for  Na 
tional  Health  Insurance  has  been  in- 
corporated in  Senate  Bill  3  and 
House  Resolutions  22  and  23.  S-3 
was  introduced  in  this  session  of 
Congress  by  Senators  Edward  Ken 
nedy,  William  Saxbe,  John  Sherman 
Cooper  and  23  other  Senators  and 
in  the  House  of  Representatives  by 
Rep.  Martha  Griffiths  and  more 
than  100  members. 

Health  Security  is  not  an  insur- 
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ance  program;  it  is  a  health  pro- 
gram. The  insurance  companies  op- 
erate insurance  plans.  They  are  in- 
terested in  limiting  their  risks  and 
liabilities.  We  are  interested  in  re- 
vitalizing the  health  care  system. 

The  Bill  would  provide  the  frame- 
work for  a  living  program,  adaptable 
to  emerging  technology  and  delivery 
mechanisms.  It  does  not  propose  na- 
tionalized or  socialized  medicine.  It 
does  not  propose  that  the  Federal 
Government  take  over  the  nation's 
resources  for  providing  medical  care 
—  the  hospitals,  or  the  physicians, 
dentists,  nurses  and  the  personnel; 
nor  would  it  arbitrarily  compel  the 
health  professionals  in  our  country 
to  reorganize  and  coordinate  their 
fragmented  services  into  a  more  ef- 
ficient and  less  costly  health  care 
system.  It  leaves  the  furnishing  of 
medical  care  in  the  private  sector, 
with  wide  choices  and  elections  for 
patterns  of  practice  carefully  pre- 
served. 

Thus,  if  the  Health  Security  Pro- 
gram is  described  as  "nationalized" 
or  "monolithic"  —  as  some  are 
doing,  it  should  be  clear  that  these 
words  fairly  apply  to  the  basic,  sup- 
portive financing.  But  they  do  not 
apply  to  the  continuing  private  pro- 
vision of  medical  care  which  pre- 
serves diversities,  alternatives,  vol- 
untary actions  of  many  kinds. 
Through  this  partnership  of  national 
governmental  financing  and  private 
provision  of  the  services  supported 
by  that  system  of  financing,  the 
Health  Security  Bill  provides  a 
sound  foundation  upon  which  this 
nation  could  build  a  modern  medical 
care  system.  Its  cornerstone  is  the 
recognition  in  official  national  policy 
that  access  to  the  best  available 
health  care  is  a  fundamental  right 
in  a  progressive  society.  Further,  the 


program  contains  practical  provi- 
sions to  translate  this  promised 
right  into  reality. 

All  persons  legally  resident  in  the 
United  States  would  be  eligible  for 
the  benefits  of  the  Health  Security 
Program.  Eligibility  would  not  re- 
quire either  an  individual  contribu- 
tion history  or  any  means  test. 

With  four  modest  limitations,  the 
benefits  are  intended  to  embrace  the 
entire  range  of  personal  health  ser- 
vices —  including  care  for  the  pre- 
vention and  early  detection  of  dis- 
ease, the  treatment  of  illness  and 
physical  rehabilitation.  There  are  no 
restrictions  on  needed  services,  no 
cut-off  points,  no  co-insurance,  no 
deductibles  and  no  waiting  periods. 

The  principal  limitations  are : 

•  Dental  care,  which  is  restricted  to 
children  through  age  15  at  the  out- 
set, with  the  covered  age  group  in- 
creasing thereafter  until  persons 
through  age  25  are  covered;  those 
who  once  become  eligible  remain 
eligible  thereafter.  The  dental  care 
coverages  were  developed  by  a  pro- 
fessional dental  advisory  committee 
under  the  chairmanship  of  Dr.  Rudy 
Friedrick,  Dean  of  the  Columbia 
University  School  of  Dentistry. 

•  Skilled  nursing  home  care,  which 
is  limited  to  120  days  per  benefit 
period. 

•  Phychiatric  hospitalization,  which 
is  limited  to  45  consecutive  days  of 
active  treatment  during  a  benefit  pe- 
riod; and  psychiatric  consultations, 
which  are  limited  to  20  visits  during 
a  benefit  period. 

•  Drugs  are  fully  covered  when  pro- 
vided in  a  group  practice  setting. 
Outside  of  an  organized  patient  care 
program,  only  those  drugs  are  cov- 
ered which  are  necessary  for  treat- 
ment of  chronic  diseases  or  condi- 


[27] 


tions  which  require  costly  drug  ther- 
apy. 

In  other  respects,  the  program 
provides  full  coverage  for  physi- 
cians' services,  hospital  services, 
and  coverage  for  optometry  services, 
podiatry  services,  and  devices,  ap- 
pliances and  equipment. 

We  believe  the  ancillary  health 
professions  will  be  more  fully  and 
meaningfully  utilized  through  the 
program's  emphasis  upon  financial 
and  other  incentives  to  encourage 
the  team  practice  of  health  care  de- 
livery. 

One  of  the  most  useful  and  valu- 
able innovations  of  the  Health  Se- 
curity Program  is  the  Resources 
Development  Fund,  which  is  an  inte- 
gral part  of  the  overall  plan.  During 
the  two  years  before  the  benefit  pro- 
gram becomes  operational  the  Re- 
sources Development  Fund  will  gen- 
erate over  600  million  new  federal 
dollars  to  improve  and  strengthen 
our  health  care  system  and  to  as- 
sure the  availability  and  the  effec- 
tiveness of  the  covered  services 
when  the  benefit  program  begins. 
After  benefits  become  available,  a 
fixed  percentage  of  the  overall  pro- 
gram funds  will  be  earmarked  and 
used  to  strengthen  the  nation's  re- 
sources of  health  personnel  and  fa- 
cilities and  its  system  for  delivery 
of  care. 

This  Resources  Development  Fund 
would  supplement  rather  than  sup- 
plant present  governmental  pro- 
grams. It  would  give  incentive  and 
innovative  support  to  comprehensive 
group  practice  and  other  organiza- 
tional means  to  achieve  the  efficient 
use  of  personnel  in  short  supply  and 
for  the  productive  delivery  of  ser- 
vices. It  would  provide  supplemen- 
tal funds  for  education  and  training 
programs  for  new  kinds  of  health 


personnel  —  especially  for  those 
disadvantaged  by  poverty  or  mem- 
bership in  minority  groups.  It  would 
also  provide  financial  support  for 
the  location  of  needed  health  per- 
sonnel in  both  urban  and  rural  short- 
age areas. 

All  services  covered  under  the 
Health  Security  Program  will  be  fi- 
nanced on  a  budgeted  basis.  Ad- 
vance budgeting  will,  we  believe,  re- 
strain the  steeply  rising  costs  and 
provide  a  method  of  allocating  avail- 
able funds  among  categories  of  cov- 
ered services.  Through  this  process, 
the  Bill  can  support  a  range  of  basic 
and  auxiliary  services  and  modify 
the  undue  emphasis  on  highcost  ser- 
vices and  facilities. 

By  a  system  of  regional  allocation 
of  funds,  annual  budgetary  review 
and  approval  of  institutional  service 
expenditures,  and  financial  reviews 
and  controls  on  service  costs,  this 
Bill  provides  the  means  of  effecting 
important  health  cost  controls. 

The  financial  provisions  for  the 
Health  Security  Program  carry  out 
the  declared  purpose  to  provide  ade- 
quate and  assured  financing.  The 
system  would  operate  on  an  annual 
budget  basis,  providing  nationally  an 
amount  of  money  equal  to  what  is 
being  spent  for  the  categories  of  cov- 
ered services.  The  funds  would  be 
allotted  geographically  and  by  cate- 
gories of  services.  Thus,  budget  pro- 
vision and  control  would  replace  and 
put  an  end  to  open-end  escalating 
costs. 

On  the  basis  of  data  from  fiscal 
year  1970,  the  most  recent  year  for 
which  complete  statistics  are  avail- 
able, the  Health  Security  Program! 
we  are  proposing  would  have  paid 
for  a  total  of  $41  bilUon  in  personal 
health  care  services  in  the  United 
States.    Had   the   program   been   in 
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existence  in  1970.  therefore,  it 
would  have  paid  approximately  70 
per  cent  of  the  $58  billion  in  total 
personal  health  expenditures  for  that 
year,  or  about  twice  the  percentage 
that  Medicare  now  pays. 

The  needed  funds  for  the  pro- 
gram would  be  derived  in  part  from 
general  revenues  and  in  part  from 
earmarked  Social  Security  taxes  on 
employers  and  on  individuals.  The 
precise  allocation  of  the  costs  among 
these  various  sources  is  endlessly 
arguable.  However,  the  use  of  the 
several  sources  is,  we  believe,  com- 
pletely sound. 

Since  the  earmarked  income  for 
the  program  would  go  into  a  per- 
manently-appropriated Trust  Fund 
—  as  in  the  Social  Security  insur- 
ance programs  —  the  functional  op- 
erations would  have  secure  and 
stable  financing. 

The  financial  and  administrative 
arrangements  of  the  entire  program 
are  designed  to  move  the  medical 
care  system  toward  organized  pro- 
grams of  health  services,  utilizing 
teams  of  professional,  technical  and 
supporting  personnel.  Earmarked 
funds  would  be  available  to  support 
the  most  rapid  practical  develop- 
ment toward  this  goal.  State  statutes 
which  restrict  or  impede  the  de- 
velopment of  group  practice  pro- 
grams are  superseded  by  provision 
of  the  Health  Security  Program. 

A  key  principle  of  the  Health  Se- 
curity Program  is  guaranteeing  new 
options  in  the  delivery  of  health  ser- 
vices. We  believe  the  doctor,  the 
dentist  and  the  patient  should  both 
be  free  to  choose  an  organized 
health  services  plan  as  an  alterna- 
tive to  solo  service.  In  either  case, 
there  should  be  freedom  of  choice 
to  select  a  doctor  or  dentist,  or  ac- 
cept a  patient. 


The  program  includes  significant 
provisions  to  safeguard  quality  of 
care.  It  would  establish  national 
standards  for  participating  individ- 
ual and  institutional  providers.  In- 
dependent practitioners  would  be 
eligible  to  participate  upon  meeting 
licensure  and  continuing  education 
requirements.  Provision  is  made  for 
professional  review  and  competent 
peer  judgments  to  assure  a  level  of 
service  delivery  compatible  with 
good  medical  standards. 

As  you  know,  we  in  the  UAW 
have  a  deep  interest  in  developing 
prepaid  dental  care  plans  in  our  col- 
lective bargaining  contracts.  The 
first  was  negotiated  in  the  fall  of 
1968  in  the  aerospace  industry. 

Significantly,  and  quite  dehber- 
ately,  we  negotiated  these  plans  to 
be  operated  by  Dental  Service  Cor- 
porations wherever  they  existed 
within  the  companies'  chains  of 
plants  (principally  with  California 
Dental  Service).  We  chose  for  our 
three  aerospace  programs  (McDon- 
nell-Douglas was  implemented  Janu- 
ary 1,  1970;  North  American  Rock- 
well started  June  1,  1970,  and  Ryan 
Aircraft  began  January  1  of  this 
year)  the  Delta  Plan  system,  spon- 
sored by  organized  dentistry,  in  the 
belief  that  these  plans  can  best  pro- 
vide the  professional  leadership  and 
control,  and  solicit  the  necessary 
high  degree  of  cooperation  and  com- 
mitment by  the  practicing  profes- 
sion. 

Our  largest  single  dental  plan  was 
recently  negotiated  at  International 
Harvester.  This  plan,  covering  some 
45,000  hourly  and  salaried  em- 
ployees plus  their  family  members, 
is  to  be  implemented  July  1,  1971, 
and  will  be  underwritten  and  ad- 
ministered by  the  Aetna  Life  In- 
surance   Company.    The   Harvester 
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plan  will  be  guided  by  a  set  of  bene- 
fit specifications  very  similar  to  our 
aerospace  plans,  will  use  the  same 
reasonable  and  customary  fee  con- 
cepts as  the  basis  for  payment  of 
benefits,  and  will  incorporate  "pre- 
authorization"  requirements  when 
extensive  dental  procedures  are  in- 
volved in  a  treatment  plan. 

As  you  may  know,  we  tried  and 
failed  to  achieve  a  program  of  com- 
pany-prepaid dental  benefits  in  our 
auto  negotiations  last  fall.  But  we 
did  gain  agreement  from  the  Ford 
Motor  Company  to  provide  the 
Union  with  payroll  checkoff  fa- 
cilities as  the  premium  collection 
mechanism  for  any  Union-sponsored 
and  designed  plan,  which  we  choose 
to  implement.  Membership  will  be 
on  an  entirely  voluntary  basis,  a 
unique  situation  in  that  voluntary 
membership  in  dental  prepayment 
plans  has,  to  my  knowledge,  re- 
ceived little  experimentation  by  the 
insurance  industry.  But  we  intend  to 
do  just  that. 

In  the  face  of  the  country's  severe 
shortage  and  maldistribution  of  den- 
tists —  with  every  estimate  indicat- 
ing little  if  any  improvement  in  the 
dentist  population  ratio  in  the  fore- 
seeable future  —  it  is  difficult  to  un- 
derstand why  dentistry  has  not 
moved  far  more  rapidly  to  accept 
and  widely  sponsor  group  practice 
methods  of  organizing  and  deliver- 
ing dental  care.  In  addition  to 
eliminating  non-professional  admin- 
istrative functions,  making  possible 
the  most  economical  acquisition  and 
maintenance  of  equipment  and  sup- 
plies and  the  most  efficient  utiliza- 
tion of  facilities,  private  and  institu- 
tional group  dental  practice  can 
greatly  enhance  such  key  elements 
of  professionalism  as  the  assurance 
of  ethical,  professional  standards  of 


quality  performance,  the  determina- 
tion of  diagnostic  and  treatment  ser- 
vices based  solely  on  the  dental 
needs  of  the  patient,  and  the  maxi- 
mization of  professional  skills. 
Knowledgeable  consumer  groups  are 
not  impressed  with  impassioned  de- 
bates on  the  real  or  imagined  eco- 
nomic or  professional  threats  of 
group  practice  to  traditional  prac- 
tice. And  they  are  going  to  insist 
that  the  profession  show  effective 
leadership  by  this  and  other  means 
to  improve  productivity  and  perfor- 
mance in  dentistry. 

Given  the  unarguable  fact  of  so 
little  dental  care  getting  out  to  the 
public,  in  the  face  of  massive  dental 
needs,  the  public  is  concerned  over 
the  limited  success  of  dentistry  to 
train  and  utilize  a  variety  of  techni- 
cal and  auxiliary  personnel  as  a 
means  to  expand  service  and  con- 
serve professional  skills.  I  recognize 
the  progress  that  has  been  made  and 
that  the  basic  educational  structure 
to  train  auxiliaries  is  badly  under- 
financed. Yet  the  profession  must 
vigorously  seek  to  modify  some  of 
the  "status-quo"  elements  which 
pervade  both  dental  and  medi- 
cal education  and  practice  today  if 
dentistry  is  to  meet  its  public  re- 
sponsibilities. Efforts  to  maintain 
exclusiveness  in  the  performance  of 
dental  services  are  contrary  to  the 
public's  legitimate  insistence  on 
easier  access  to  quality  care  over  the 
whole  range  of  health  services. 

In  the  months  ahead  you  will  be 
hearing  a  bewildering  variety  of 
claims  and  counter-claims  for  a 
number  of  national  health  care  pro- 
posals. Eighteen  such  bills  have  been 
introduced  in  this  Congress.  May  I 
suggest  to  you  five  key  questions 
you  should  ask  with  regard  to  any 
national  health  insurance.  Based  on 
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careful  study  and  tested  experience, 
I  believe  you  will  find  only  those 
proposals  which  provide  affirmative 
answers  to  all  five  questions  will 
meet  the  needs  of  America  today. 

1.  Is  it  comprehensive?  Does  it 
cover  the  whole  range  of  essential 
preventive,  diagnostic,  treatment 
and  rehabilitative  services  without 
economic  deterrents  to  early  care? 

2.  Will  it  bring  about  fundamental 
changes  in  the  delivery  system? 

3.  Will  it  include  effective  cost 
and  quality  controls? 

4.  Will  it  make  significant 
changes  in  the  health  manpower 
situation? 

5.  Will  it  perpetuate  or  eradicate 
the  system  of  separate  but  less  equal 
health  care  in  this  country? 

We  face  today  a  major  crisis  in 
health  care  services.  I  have  at- 
tempted   to    indicate    some    of    the 


factors  that  have  brought  about  this 
crisis  and  constructive  plans  to  solve 
it.  It  seems  to  me  American  dentis- 
try faces  a  dual  problem:  first,  the 
need  to  get  recognition  that  dental 
health  is  an  integral  part  of  total 
health;  second,  the  need  to  reorient 
long  standing  attitudes  about  how 
dental  health  services  are  offered, 
delivered  and  paid  for.  And,  finally, 
in  the  face  of  competing  programs 
and  plans  for  programs  which  are 
now  being  put  before  the  American 
people,  you  need  to  ask  yourselves 
the  hard  questions  as  to  whether  the 
patchwork  proposals  will  do  the  job 
or  whether  we  do  not  need  the  kind 
of  comprehensive  reform  suggested 
in  the  Health  Security  Program  I 
have  outlined.  I  believe  it  is  in  the 
best  interests  of  the  American  peo- 
ple and  of  the  dental  profession  to 
urge  you  to  join  the  architects  for 
comprehensive  change. 
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North  Carolina 
Dental  Assistants 
Association 


Mrs.  Jimmie  Melton,  Kannapolis,  presided  over  the  20th  Annual  Ses 
sion   of  the   North   Carolina  Dental   Assistants   Association   at   Sheraton' 
Motor  Inn,  Southern  Pines,  May  8-11.  Miss  Aileen  Croom  of  Wilmington 
was  program  chairman  for  the  meeting. 

Speakers  at  the  four  day  meeting  included  Mrs.  Helen  Merideth, 
Kingsport,  Tennessee,  Fourth  District  Trustee,  ADAA;  Mr.  Daniel  D. 
Hill,  Director  of  Certification,  ADAA;  Dr.  R.  L.  Matkin,  Director  of 
Auxiliary  Programs,  UNC  School  of  Dentistry.  Dr.  William  D.  Strickland, 
Professor  of  Operative  Dentistry,  UNC  School  of  Dentistry;  Dr.  R.  A. 
Carnevale  of  Fayetteville;  and  Dr.  Roy  L.  Lindahl,  Director  of  Con- 
tinuing Education,  UNC  School  of  Dentistry  presented  the  Educational 
Forum  held  on  Monday. 

Linda  Hamrick  and  Diane  Langevin  of  the  Charlotte  Dental  Assistants 
Society  were  presented  The  Thompson  Dental  first  place  award  for  their 
table  cHnic  on  "Efficient-Effective  Charting  of  the  Teeth."  Second  place 
award  went  to  Pat  White  of  the  Greensboro  Dental  Assistants  Society 
for  her  clinic  on  "Know  Your  ABC's  and  1-2-3's".  Third  place  award 
went  to  Sandy  Parrish  of  Greensboro  DAS  tor  her  table  clinic  entitled 
"A  Foursome  for  Better  Dental  Health." 

First  place  award  for  student  table  clinics  was  awarded  to  Janet  Parker 
and  Sande  Williams  of  Wayne  Community  College  for  their  table  clinic  on 
"Darkroom  Errors." 

The  Powers  and  Anderson  Cooperation  Award  was  won  by  the  Char- 
lotte Dental  Assistants  Society.  The  Dr.  William  H.  Oliver  Achievement 
Award  presented  to  the  member  who  has  done  the  most  outstanding 
work  for  the  NCDAA  was  presented  to  President  Jimmie  Melton.  Bun- 
combe County  DAS  was  presented  the  Dr.  Paul  B.  Morefield  Award 
for  submitting  the  best  educational  programs.  The  best  Newsletter  Article 
Award  was  presented  to  Diane  Langevin  of  Charlotte. 

Officers  installed  for  1971-72  were:  Miss  Aileen  Croom,  Wilmington, 
president;  Mrs.  Wilma  Wilson,  president-elect;  Mrs.  Linda  Hefi'inger, 
Eden,  Vice  president;  Mrs.  Betty  Scott,  Assistant  secretary;  and  Mrs. 
Cheryl  Kearny,  Snow  Hill,  Treasurer. 


[32] 


National  Items  of  Interest 

CHILDREN'S  DENTAL  HEALTH  ACT   On  May  14,  Senator 
INTRODUCED  BY  SEN.  MAGNUSON   Magnuson  (D-Wash. ) , 

Chairman  of  the  Senate 
Appropriations  Subcommittee  on  Labor-HEW,  introduced 
S.  1874,  to  establish  projects  for  the  dental  health 
of  children,  to  increase  the  number  of  dental  auxil- 
iaries, and  to  increase  the  availability  of  dental 
care  through  efficient  use  of  dental  personnel. 
The  bill  has  four  main  parts: 

1.  It  would  authorize  appropriations  totalling 
$170  million  over  the  next  five  years  to  pay 
the  full  cost  of  pilot  projects  providing 
preventive,  corrective,  and  follow-up  care  to 
children  from  low-income  families  and  other 
children  who  cannot  obtain  proper  dental  care. 

2.  It  would  authorize  appropriations  of  $15  mil- 
lion over  the  next  five  years  to  provide 
Federal  funds  to  assist  schools  or  entire 
communities  who  wish  to  fluoridate  their  water 
supplies. 

3.  It  would  authorize  appropriations  of  $97  mil- 
lion over  the  next  five  years  to  make 
grants  to  public  and  private  non-profit 
institutions  to  assist  them  in  training  dental 
auxiliary  personnel.   Senator  Magnuson  said 
that  preliminary  HEW  estimates  indicate  this 
provision  could  "produce  more  than  27,000 

new  auxiliaries  in  five  years." 

4.  It  would  authorize  $56  million  over  a  five 
year  period  to  support  programs  to  enable 
dentists  and  auxiliary  dental  personnel  to  co- 
ordinate their  work  as  efficient,  productive 
teams. 

S.  1874  also  calls  for  a  Presidentially  appointed 
Dental  Advisory  Committee  consisting  of  seven  members 
(four  from  the  dental  profession,  three  from  the 
general  public).   The  bill  would  also  require  an 
annual  report  to  Congress  by  the  Secretary  of  HEW  on 
the  status  of  the  programs  during  the  five  years 
authorized  under  the  bill. 

GENERAL  SHIRA  NAMED    One  of  the  country's  most  promi- 
DEAN  AT  TUFTS         nent  leaders  in  the  field  of 

oral  surgery  has  been  named  Dean 
of  Tufts  University's  School  of  Dental  Medicine  to- 
day.  Dr.  Robert  B.  Shira,  Assistant  Surgeon  General 
and  Chief  of  the  Dental  Corps  of  the  U.S.  Army, 
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was  chosen  to  replace  Dr.  Louis  J.  P.  Calisti,  who 
will  leave  next  month  after  seven  years  as  Dean  to 
become  the  president  of  the  University  of  Maine's 
Portland-Gorham  campuses.   Dr.  Shira  will  assume  the 
Tufts  position  in  December,  1971,  after  completing 
a  33-year  service  career. 

RESEARCH  ON  EXPANDED  DUTIES   iVhat  happens  to  your 
AUXILIARY  UNDERWAY  AT  UNC     practice  when  you  have  an 

Expanded  Duties  Auxiliary 
working  with  you? 

This  question  is  being  researched  in  Chapel  Hill, 
North  Carolina,  at  the  Dental  Demonstration  Practice 
of  the  UNC  Dental  School.   Headed  by  Dr.  Roy  L. 
Lindahl,  this  project  seeks  to  answer  the  questions 
of  how  expanded  duties  auxiliaries  will  affect  the 
private  practices  of  which  they  will  be  a  part. 

Several  studies  (Louisville,  Alabama,  Great 
Lakes)  have  shown  that  Expanded  Duties  Auxiliaries 
(we  call  them  EDAs  for  short)  can  be  trained  to  per- 
form selected  procedures  with  the  same  quality  as 
dentists.  These  studies  have  also  shown  that  patient 
acceptance  of  the  EDAs  in  the  publically  funded 
clinics  was  high. 

However,  what  happens  to  the  patients  in  a 
private  practice  when  an  EDA  starts  working  in  the 
oral  cavity?  First,  will  they  even  notice  the  change? 
Then,  will  they  accept  this  approach  with  pleasure, 
or  will  they  leave  to  seek  care  from  dentists  operat- 
ing in  a  conventional  manner?  The  project  will 
explore  methods  of  patient  education  that  will  keep 
these  patients  in  the  practice. 

How  will  the  dentists  view  this  encroachment  on 
their  time-honored  prerogatives?  Will  they  welcome 
this  chance  to  improve  their  productivity,  or  will  it 
force  them  to  perform  only  the  injections,  operative 
techniques  and  surgery,  leaving  the  "soft"  jobs  to 
their  auxiliaries?  Will  they  enjoy  the  administrative 
duties?  What  is  the  best  way  of  managing  an  office 
with  one  or  several  EDAs? 

How  will  EDAs  affect  the  income  of  the  practice? 
Does  it  cost  too  much  to  hire  one  of  the  "super- 
assistants"  to  make  her  practical,  or  will  she  in- 
crease productivity  and  thus  produce  enough  income  to 
pay  her  own  way?   The  Dental  Demonstration  Practice 
will  be  rigidly  cost-accounted  to  answer  this 
question. 

To  find  out  just  which  procedures  the  eventual 
employers  of  EDAs  are  willing  to  delegate,  a  question- 
naire was  sent  to  all  North  Carolina  dentists  and 
their  assistants.  Specific  procedures,  pay,  training, 
and  other  related  matters  were  dealt  with.   Analysis 
of  the  questionnaire  returns  will  guide  the  project 
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planners  in  deciding  which  duties  to  train  EDAs  in 
first.   A  report  of  the  questionnaire  findings  will 
be  released  pending  final  analysis  of  the  data. 

Since  the  project  will  phase  in  trained  EDAs 
one  at  a  time,  to  a  total  of  four,  questions  about  the 
right  number  of  EDAs  for  a  private  dental  office 
hopefully  will  be  answered. 

The  project  opened  to  patients  April  19. 
Periodic  reports  of  progress  will  be  issued  as  the 
Dental  Demonstration  Practice  seeks  the  answers  to 
"how  will  EDAs  affect  the  private  practice  of 
dentistry. " 

If  you  would  like  further  information,  or  would 
like  to  visit  the  new  facility,  contact  Dr.  Lindahl  in 
Chapel  Hill  for  an  appointment. 

DENTAL  FLOSSOPHY   The  Division  of  Dental  Health  has 

published  a  new  booklet.  Dental 
Flossophy,  which  emphasizes  the  importance  of  daily 
flossing  to  help  you  keep  teeth  for  life.   Cartoon 
characters  illustrate  the  proper  way  to  hold  the  floss 
and  clean  the  hidden  areas  where  the  toothbrush 
cannot  reach. 

Single  copies  are  available  without  charge  from 
the  Division  of  Dental  Health,  NIH,  9000  Rockville 
Pike,  Bethesda,  Maryland  20014.  Additional  copies 
may  be  purchased  at  15  cents  each  from  the  Superin- 
tendent of  Documents,  U.S.  Government  Printing  Office, 
Washington,  D.  C.  20402. 

HEALTH  SECURITY  ACT  OF  1971   The  Health  Security  Act 
INTRODUCED  BY  SEN.  KENNEDY    of  1971  (S.  3  and  H.R. 

22-23)  was  introduced  in 
the  92nd  Congress  by  Senator  Edward  Kennedy  and  24 
other  Senate  sponsors  and  Rep.  Martha  Griffiths  with 
76  other  House  sponsors.   The  Bill  provides  broad 
coverage  for  dental  services,  and  significant  supports 
for  the  training  of  dental  manpower. 

The  principles  for  the  inclusion  of  dental  care 
in  the  program  were  developed  by  a  Dental  Advisory 
Committee  under  the  Chairmanship  of  Rudolph  Friedrich, 
D.D.S.  of  Columbia  University.   Dr.  Friedrich  said 
that  "Consistent  with  the  policies  of  the  American 
Dental  Association,  the  Health  Security  program  as- 
sures that  comprehensive  dental  care  is  an  integral, 
essential  component  of  total  health  care." 


35 


First   District   Dental    Society 


Robert  B.  Litton 
President 


Big  Change! 


A  FTER  MEETING  FOR  MANY  YEARS  in  Asheville,  the  First  District  Society 

is  moving  to  tiie  Green  Park  Hotel  in  beautiful  Blowing  Rock.  It  is  with 

great  pleasure  that  I  extend  a  cordial  invitation  to  the  North  Carolina  Dental 

Society,  their  wives,  and  auxiliaries  to  attend  the  First  District  meeting 

October  1-3,  1971. 

By  checking  your  program  you  will  note  that  the  program  committee  has 
secured  one  of  the  country's  top  clinicians.  Dr.  Harold  Wirth,  a  general 
practitioner  from  New  Orleans,  Louisiana,  is  a  distinguished  authority  in  the 
field  of  Practice  Management,  and  I  am  sure  he  will  give  us  a  superb  presen- 
tation. 

I  would  like  to  thank  the  officers,  committees,  and  members  who  have 
worked  so  hard  this  year  in  preparing  for  our  annual  meeting.  As  your 
president,  I  urge  all  First  District  members  to  bring  your  ladies  and  join  us 
at  the  Green  Park  Hotel  in  Blowing  Rock. 
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FIRST  DISTRICT 

Program 


GREEN  PARK  HOTEL 
BLOWING  ROCK,  NORTH  CAROLINA 

OCTOBER  1-3,  1971 


Friday,  October  1 


3:00 

Executive  Committee  Meetin 

4:00- 

6:00     Registration — Lobby 

6:00- 

7:30     Cocktail  Party 

7:30 

Dinner 

9:00-12:00     Dance 


Saturday,  October  2 

9:00  Golf  Tournament,  Blowing  Rock  Country  Club 

3:00-  6:00  Registration— Lobby 

4:00-  5:30  Table  Clinics 

6:00-  7:00  Cocktail  Party  and  Reception  for  State  Officers 

7:00  Dinner 

8:30  Annual  Business  Meeting 


Sunday,  October  3 

9:00-12:00     Registration— Lobby 

9:00  Clinician — Dr.  Harold  Wirth,  New  Orleans,  Louisiana 

1:00  Luncheon  with  Auxiliary 

Installation  of  New  Officers 
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FIRST  DISTRICT 

Table  Clinics 

Saturday,  October  2  4:00-5:30  p.m. 

1.  Parallelism  in  Dental  Radiography,  Ramon  G.  Plowden,  McAdenville. 

2.  Precision  Attachments,  John  T.  Fox,  Gastonia. 

3.  Preventive  Dentistry,  Cameron  H.  Keels,  Morganton. 

4.  Rapid  Palatal  Expansion,  John  H.  Shell,  Morganton. 

5.  Simple  Space  Maintenance,  Charles  W.  McCall,  Jr.,  Tryon. 

6.  The  Use  of  the  Lingual  Arch  as  a  Space  Maintainer,  P.  E.  Turner, 
Shelby. 

7.  The  Repositioning  of  the  Gingival  Attachment  of  the  Mandibular 
Labial  Frenum  Inferiorly  to  Prevent  or  Stop  Labial  Stripping  of  Man- 
dibular Incisors,  H.  E.  Plaster,  Shelby. 

8.  To  be  Announced,  North  Carolina  Dental  Assistants  Association. 

9.  Dental  Auxiliary  Training  at  Asheville-Buncombe  Technical  Institute, 

James  R.  Winning,  Director,  Asheville. 

10.  Eruption  Guidance,  James  T.  Taylor,  Asheville. 

11.  Root-Canal  Fillings — The  Soft  Touch  of  the  70's,  Don  Gerdes,  Ashe- 
ville. 

12.  To    be    Announced,    Buncombe    County    Dental    Assistants    Society, 
Alice  B.  Fussell,  Asheville. 


Clinician 


Harold  Wirth 

New  Orleans,  Louisiana 
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Second  District  Dental  Society 


Fred  C.  MiUer 
President 

7th  Tar  Heel  Dental  Seminar 

"lAT"  iTH  A  GREAT  DEAL  OF  PLEASURE,  it  is  my  privilege  to  welcome  you  to 
'  '   the  7th  Annual  Tar  Heel  Dental  Seminar, 

This  year  you  will  find  the  seminar  unique  in  many  ways.  In  the  past  we 
have  had  two  main  speakers  scheduled  on  the  program.  This  year  Dr. 
Miles  R.  Markley  of  Denver,  Colorado,  will  be  our  featured  clinician.  Dr. 
Markley  will  be  speaking  on  amalgams,  their  preparations,  finishing,  and  pin 
techniques.  We  believe  that  this  is  a  field  in  which  all  general  practitioners 
will  have  a  mutual  interest.  Dr.  Markley  informs  us  that  his  presentation 
should  last  two  days.  Therefore,  we  are  alotting  Dr.  Markley  Monday  and 
Tuesday  to  present  his  program. 

Sunday  afternoon  we  have  planned  for  you  two  excellent  projected  clinics 
to  be  presented  by  two  outstanding  faculty  members  of  the  Medical  College 
of  Virginia.  Dr.  W.  D.  Crockett  will  be  speaking  on  "Clinical  Management 
of  Soft  Tissue  Adjacent  to  the  Cervical  Lesions  of  Teeth"  and  "Use  of  the 
New  Composite  Resins  in  Restorative  Procedures."  Dr.  G.  W.  Burke,  Jr. 
will  be  speaking  on  "Dental-Legal  Problems:  A  Study  of  Jeopardy"  and 
"Biological  Effects  of  Composite  Resins  on  Pulp  and  Gingiva  of  Experi- 
mental Animals."  All  of  these  programs  should  prove  most  interesting. 

Following  the  projected  clinics,  there  will  be  a  social  and  cocktail  hour 
and  banquet.  We  are  most  fortunate  to  have  secured  as  our  after-dinner 
speaker,  Dr.  Tom  Haggai,  of  High  Point.  Dr.  Haggai  is  heard  daily  on  coast- 
to  coast  radio  and  known  for  his  many  world-wide  speaking  engagements. 
Dr.  Haggai  is  a  minister  who  can  communicate  with  both  the  teenage  set 
and  the  conservative  gray-suited  businessman.  I  am  sure  you  will  enjoy  Dr. 
Haggai's  program. 

I  am  most  pleased  to  announce  that  this  year  all  our  facilities  will  be  under 
one  roof,  the  Hilton  Inn  in  Winston-Salem,  I  hope  that  this  will  make  for  a 
most  pleasant  meeting  and  I  will  be  looking  forward  to  seeing  all  of  you  in 
September. 
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SECOND  DISTRICT 


Program 


HILTON  INN 

WINSTON-SALEM,  NORTH  CAROLINA 

SEPTEMBER  12-14,  1971 


Sunday,  September  12 


12:30 

Registration  and  Ticket  Sales 

2:00 

Projected  Clinics 

6:30 

Cocktail  Party 

8:00 

Banquet 

Dr.  Tom  Haggai,  speaker 

Monday,  September  13 

8:00 

New  Members  Breakfast 

9:00 

Dr.  Miles  R.  Markley 

1:00 

Luncheon  (business) 

2:00 

Dr.  Miles  R.  Markley 

8:00 

Cocktail  Party 

9:00 

Dance 

Tuesda 

y,  September  14 

9:00     Dr.  Miles  R.  Markley 
1:00     Lunch  on  your  own 
2:00     Dr.  Miles  R.  Markley 
Adjournment 


Projected  Clinics 

Sunday,  September  12  2:00  p.m. 

A  series  of  four  projected  clinics  will  Ije  presented  by  Dr.  W.  D.  Crockett 
and  Dr.  G.  W.  Burke,  Jr.,  of  the  Medical  College  of  Virginia  faculty.  Dr. 
Crockett  is  professor  of  restorative  dentistry  and  director  of  the  division  of 
operative  dentistry.  Dr.  Burke  is  professor  of  restorative  dentistry  and  a 
lecturer  in  the  department  of  anatomy. 

2:00-2:40  Clinical  Management  of  Soft  Tissue  Adjacent  to  Cervical  Le- 
sions of  Teeth.  Crockett 

3:00-3:40     Dental-Legal  Problems.  A  Study  of  Jeopardy.  Burke 

4:00-4:30  Use  of  the  New  Composite  Resins  in  Restorative  Procedures. 
Crockett 

4:35-4:50  Biological  Effects  of  Composite  Resins  on  Pulp  and  Gingiva  of 
Expermental  Anmals.  Burke 
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SECOND  DISTRICT 


Clinician 


Miles  R.  Markley 
Denver,  Colorado 


Dr.  Markley  practices  general  dentistry  in  Denver,  Colorado.  A  widely 
known  lecturer  and  author,  he  is  a  diplomate  of  the  American  Board  of 
Prosthodontics  in  fixed  prosthesis.  Since  1946  he  has  served  as  a  consultant 
in  restorative  dentistry  to  the  Surgeon  General  of  the  Army. 


Monday,  September  13 
Tuesday,  September  14 


9:00  a.m.  and  2:00  p.m. 
9:00  a.m.  and  2:00  p.m. 


RESTORATIVE  DENTISTRY  IN  1971 

This  series  of  four  lectures  will  include  the  following  subtopics: 

Realistic  Preventive  Dentistry 

The  "Why  and  How"  of  Conservation 

Class  I  and  Class  II  Amalgam  Restorations  for  Lifetime  Service 

Restoring  the  Quadrants 

An  Amalgam  Restoration  for  the  Distal  of  Suspids 

Restoration  and  Maintenance  of  the  Gingival  Third  Area 

Foundations  of  Restorations 

Restoring  the  "Broken  Down"  Tooth  with  Pin  Retained  and  Reinforced 

Amalgam  Foundations  and  Restorations 

Cast  Gold  Restorations  Have  Been  Revolutionized 

Technic  for  Building  Cast  Gold  Restorations  with  Gold-Foil-Like  Margins 
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Third  District  Dental  Society 


James  B.  Howell 
President 


Together  ness— Entertainment- 
Information 

'"pHE  Guilford  Dental  Society  will  be  your  host  at  the  annual  meeting 
•^  of  the  Third  District  Dental  Society  in  Greensboro  on  October  2nd,  3rd, 
and  4th. 

Excellent  facilities  are  available  at  the  new  Holiday  Inn  (Four  Seasons) 
and  all  members,  even  the  local  dentists,  are  encouraged  to  reside  in  the 
Inn  during  this  meeting. 

Togetherness  is  emphasized  for  the  dentists,  the  dental  wives,  the  hy- 
gienists,  the  auxiliary  personnel  and  the  laboratory  personnel  for  this  meet- 
ing. All  of  these  associations  will  meet  under  one  roof  at  the  HoUday  Inn 
this  year.  Let's  all,  again,  be  reminded  of  the  close  association  and  the  inter- 
dependence of  these  organizations. 

Entertainment  is  superb  for  this  meeting.  We  plan  a  "Gala  Monte  Carlo 
Nite"  for  Saturday  evening  and  at  this  casino  losing  will  be  difficult. 

At  the  Sunday  evening  banquet  we  have  gone  "all  out"  and  obtained 
Charles  W.  Jarvis,  D.D.S.  of  San  Marcos,  Texas.  He  is  a  professional  after 
dinner  speaker  and  humorist,  but  also  is  a  practicing  dentist.  He  is  listed  by 
the  Associated  Clubs,  Inc.  as  "America's  No.  1  Humorous  Speaker."  He  is 
a  "natural"  for  our  meeting. 

Participation  in  the  organized  golf  and  tennis  matches  is  enthusiasticly 
recommended  for  Sunday  morning. 

Information.  In  spite  of  the  outstanding  social  features  offered  at  this 
meeting,  its  primary  purpose  is  to  broaden  out  our  professional  abilities. 
This  certainly  has  not  been  overlooked. 
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We  are  fortunate  to  have  obtained  Milton  Siskin,  D.D.S.,  Endodontist  at 
the  University  of  Tennessee.  He  is  a  highly  respected  teacher  and  clinician. 
His  background  in  oral  pathology  enhances  his  status  in  this  field. 

Excellent  projected  and  table  clinics  have  been  arranged. 

As  a  very  special  bonus,  Claibourne  Poindexter  has  agreed  to  organize 
and  moderate  an  Open  Forum  on  the  special  and  unprecedented  issues 
confronting  dentistry  today.  Highly  qualified  men  from  our  state  will  be 
present  to  discuss  these  various  subjects. 

Can  you  afford  to  miss  this  meeting?  We  think  not!! 

All  North  Carolina  dentists  and  their  auxiliaries  are  invited  to  attend. 


THIRD  DISTRICT 

Program 

HOLIDAY  INN  FOUR  SEASONS 

GREENSBORO 

OCTOBER  2-4,  1971 

Saturday,  October  2 

3:00-  6:00     Registration — Lobby 

3:00-  5:00     Forum  on  the  Changing  Dental  Practice 

Moderator:  C.  W.  Poindexter — Oak  and  Cedar  Rooms 
6:00-  7:00     Social  Hour — Vestibule,  Pecan  and  Cypress  Rooms 
7:00-  8:00     Dinner  Dogwood  Room 
8:00  Monte  Carlo  Nite — Vestibule,  Pecan  and  Cypress  Rooms 

Sunday,  October  3 

9:00-11:00     Forum  on  the  Changing  Dental  Practice 

Moderator:  C.  W.  Poindexter — Oak  and  Cedar  Rooms 
11:00-  6:00     Registration 

9:00-12:00     Golf  and  Tennis 
11:00-12:00     Prospective  New  Member  Orientation 

A.  M.  Cunningham — Oak  and  Cedar  Rooms 

1:00-  3:00     Lunch  (open) 

3:00-  5:00     Dr.  Milton  Siskin— Dogwood  Room 

5:00-  6:00     First  General  Session — ^Dogwood  Room 

7:00-  8:00     Social — Cypress,  Maple,  Oak  and  Cedar  Rooms 

8:00  Comedian — 'Dogwood  Room 

Monday,  October  4 

9:00  Registration — Lobby 

9:00-12:00  Dr.  Milton  Siskin — Pecan  and  Cypress  Rooms 

12:00-  1:30  New  Members  Luncheon — Dogwood  Room 

1:30-  3:30  Table  Clinics — Maple,  Oak  and  Cedar  Rooms 

3:30  Final  General  Session — Pecan  and  Cypress  Rooms 
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THIRD  DISTRICT 

Table  Clinics 

Monday,  October  4  1:30-3:30  p.m. 

1.  A  Study  of  the  Relationship  between  Convergence  Angle  and  Retention 
of  Cast  Crowns,  Aaron  H.  Wilson,  Jr.,  Chapel  Hill. 

2.  Auxiliary  Oral  Physiotherapy  Aids,  Steve  Jacobson,  D.  C.  Chandler,  Jr. 

3.  Preventive  Tools,  Glen  Hunt,  Greensboro. 

4.  Fabrication  of  a  Restoration  of  an  Abutment  Tooth  under  an  Existing 
Removable  Partial  Denture,  Bruce  Lyon,  Greensboro. 

5.  Fixed  Bridge  Repair,  Frank  G.  Atwater,  Greensboro. 

6.  Plastic  Tooth  Implantation,  C.  Ray  Holmes,  Greensboro. 

7.  Occlusal  Equilibration,  Robert  M.  Kriegsman,  Greensboro. 

8.  Crown  and  Bridge — A  Time  and  Motion  Approach,  Robert  M.  Fox, 
Summerfield. 

9.  Desirable  Attributes  of  a  Dental  Assistant,  Hazel  Myerhoeffer,  CDA. 
10.  Occlusion  in  Facial  Anomalies,  Galen  W.  Quinn,  Durham. 


Projected  Clinics 

1.  Biopsy:   Rationale   and  Techniques,   E.   J.   Burkes,   Jr.,   Chapel  Hill; 
Jerry  E.  Patterson,  Chapel  Hill. 

2.  Malpractice  in  the  Dark  Room,  John  Preece. 

3.  Care  and  Handling  of  Resilient  Liners,  William  B.  Cox,  Chapel  Hill. 

4.  Basic  Factors  and  Esthetics  for  Complete  Dentures,  John  B.  Sowter, 
Chapel  Hill. 
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THIRD  DISTRICT 


Clinician 


Milton  Siskin 
Memphis,  Tennessee 


Dr.  Siskin  is  a  member  of  the  faculty  of  the  University  of  Tennessee 
College  of  Dentistry.  He  is  a  diplomate  of  the  American  Board  of  Endo- 
dontics and  the  American  Board  of  Oral  Medicine. 


Sunday,  October  3  3:00  p.m. 

Monday,  October  4  9:00  a.m. 

INTERCEPTIVE  ENDODONTICS 

Interceptive  endodontics  is  new  to  endodontics,  but  the  word  interceptive 
is  not  new  to  dentistry. 

The  concept  of  interceptive  endodontics  is  predicated  on  the  fact  that 
there  are  subtle  degenerative  changes  that  occur  within  the  substance  of  the 
dental  pulp  that,  if  allowed  to  progress  uninterruptedly,  may  well  produce 
conditions  that  will  ultimately  preclude  the  possibility  of  rendering  endo- 
dontic therapy. 

IMPACT  WOUNDS  TO  THE  PERIODONTIUM 
AND  THE  ENDODONTIST 

The  role  of  endodontic  therapy  is  no  longer  so  parochial  as  to  be  con- 
fined to  just  the  treatment  of  pulpally  involved  teeth  or  to  teeth  with 
periapical  involvement.  Indeed,  new  and  broader  applications  are  being 
recognized  and  achieved  virtually  on  a  daily  basis.  One  of  the  areas  where 
endodontics  can  be  utilized  to  the  profound  benefit  of  the  patient  is  in  acci- 
dent cases  where  the  dentition  and  the  supporting  tissues  have  been  the 
recipient  of  an  impact  wound.  Several  types  of  such  cases  will  be  demon- 
strated. The  role  of  endodontics  and  the  endodontist  in  the  clinical  manage- 
ment of  these  cases  will  be  developed  and  discussed. 
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Fourth  District  Dental  Society 


David  W.  Seifert 
President 


Changes—Changes— Changes 


Welcome  to  the  51st  annual  meeting  of  the  Fourth  District  Dental  Society. 
The  spirit  of  change  permeates  the  air  as  we  begin  our  second  fifty  years. 

Our  clinicians  this  year  will  discuss  changes  in  dietary  habits  and  changes 
in  filling  materials.  At  our  luncheon  on  Sunday  our  speaker  will  discuss 
changes  in  the  American  way  of  life. 

I  know  that  not  all  of  us  look  with  favor  on  all  of  the  changes  that  are 
taking  place  and  I  would  remind  you  that  the  District  Meeting  is  the  place 
where  your  voice  may  be  heard  loudly  and  clearly.  Again,  welcome  to  the 
meeting  and  we  will  be  expecting  to  hear  from  you. 
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FOURTH  DISTRICT 

Program 

HOLIDAY  INN— DOWNTOWN,  RALEIGH 
OCTOBER  23-25, 1971 
Saturday,  October  23 


3:00 

Registration 

5:00 

Executive  Committee  Meeting 

6:30-7:30 

Social  Hour 

8:00 

Banquet 
Entertainment 

Sunday, 

October  24 

8:00  Golf  Tournament 

Advance  Registration  Only 
11:00  The  Churches  of  Raleigh  Welcome  You 

12:00  Registration  Desk  Opens 

1:30  Luncheon  Meeting 

(Mandatory  Attendance  for  New  Members) 
Speaker:  Mr.  Ed  Hiles 
"What  Happened  to  the  Spirit  of  America" 
3:00  First  General  Session 

Call  to  Order 
Invocation 

Report  of  Secretary-Treasurer 

Recognition  of  N.  C.  Dental  Society  Officers  and  Guests 
Committee  Reports 
President's  Address 

Greeting — President  of  N.  C.  Dental  Society 
Installation  of  and  charge  to  New  Members 
Announcements 
Adjournment 
5:30  Social  Hour 

Monday,  October  25 


8:00 

Registration  Desk  Opens 

8:45 

General  Session 

Call  to  Order 

Invocation 

Report  on  President's  Address 

9:00 

Dr.  Frederick  J.  Stare 

11:00 

Table  Clinics 

12:00 

Lunch 

1:30 

Dr.  Nelson  W.  Rupp 

3:30 

General  Session 

Unfinished  Business 

Installation  of  Officers 

Adjournment 

4:00  Executive  Committee  Meeting 


FOURTH  DISTRICT 


Table  Clinics 


Monday,  October  25  11:00  a.m. 

1.  Surgical  Augmentation  of  Orthodontic  Therapy,  R.  Don  Coffey  and 
Benny  W.  Martin,  Raleigh. 

2.  Two  Way  Prevention,  David  E.  Edwards,  Raleigh. 

3.  Patient  Relations,  Burton  Horwitz,  Raleigh. 

4.  Audio- Visual  Aids,  Don  Jackson,  Raleigh 

5.  To  Be  Announced,  Richard  W.  Kitchell,  Raleigh. 

6.  Dull  Doctor,  Colin  P.  Osborne.  Lumberton. 

7.  Centric  Occlusion  in  Crown  and  Bridge  Dentistry,  John  F.  Povlich, 
Raleigh. 

8.  Splinting  for  Peridontally  Involved  Teeth,  Robert  H.  Sager,  Raleigh. 

9.  Diagnosis  for  Serial  Extractions,  Vonnie  B.  Smith  and  Arthur  Stone, 
Raleigh. 

10.  To  Be  Announced,  Larry  A.  Williams,  Benton,  Highland  Study  Club 

11.  To  Be  Announce,  Jerry  F.  Wood,  Selma. 

12.  Know  Your  Tooth  Brush,  Mrs.  Reandy  Clement,  C.D.A.,  Raleigh. 


Clinician 


Frederick  J.  Stare 
Boston,  Massachusetts 


Dr.  Stare  is  chairman  of  the  department  of  nutrition  in  the  School  of 
Public  Health,  Harvard  University.  He  is  the  author  of  a  nationally  syndi- 
cated newspaper  column  "Food  and  Your  Health"  and  has  written  over 
300  technical  research  and  review  publications. 

Monday,  October  23  9:00  a.m. 

WHO  ARE  THE  MALNOURISHED  IN  THE  U.S.A.? 
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FOURTH  DISTRICT 


Clinician 


Nelson  W.  Rupp 
Washintgon,  D.  C. 


Dr.  Rupp  is  currently  a  research  associate  for  the  American  Dental  As- 
sociation at  the  National  Bureau  of  Standards.  His  recent  publications  have 
been  concerned  with  mercury  hygiene  in  the  dental  office,  denture  base 
materials,  dental  amalgam  and  dental  cements. 


Monday,  October  23 


1:30  p.m. 


NEW  DEVELOPMENTS  IN  RESTORATIVE  MATERIALS 

This  presentation  will  cover  the  clinical  techniques  and  related  physical 
properties  of  the  newer  cements,  spherical  and  dispersion  phase  alloys,  com- 
posite materials  and  fissure  sealants. 
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Fifth  District  Dental  Society 


Walter  S.  Linville,  Jr. 
President 


A  Weekend  at  the  Beach 


"M'ORTH  Carolina  beaches  are  at  their  best  during  September,  so  come 
"^  ^  on  down  and  join  the  Fifth  District  for  its  annual  meeting.  We  will  be  at 
the  Blockade  Runner  on  Wrightsville  Beach,  September  16-18. 

Several  changes  have  been  made  in  this  year's  meeting.  Our  general  ses- 
sion will  be  held  Thursday  night,  thus  freeing  Friday  night  for  a  dance.  This, 
along  with  a  promise  of  much  better  food,  should  make  the  meeting  more  en- 
joyable for  everyone.  Wayne  Anderson  and  Willard  Hinnant  have  done  an 
excellent  job  making  the  arrangements. 

Jim  Privette,  our  program  chairman,  has  arranged  for  an  outstanding 
clinician.  Paul  Jacobi  will  present  a  program  on  practice  administration. 

Make  plans  now  to  join  us  at  Wrightsville  for  a  time  of  fellowship  and 
learning.  You  might  even  want  to  stay  around  for  the  weekend. 
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FIFTH  DISTRICT 


Program 


BLOCKADE  RUNNER  MOTOR  HOTEL,  WRIGHTSVILLE  BEACH 
SEPTEMBER  16-18,  1971 

Thursday,  September  16 


4:00  Executive  Committee  Meeting 

6:00-  9:00  Registration 

9:00  General  Session 

Friday,  September  17 

8:00-10:00  Registration 

9:00-11:30  DrrH.  Paul  Jacobi,  Clinician 

12:00-  1:30  Luncheon 

1:30-  4:30  Dr.  H.  Paul  Jacobi 

6:00-  7:00  Social  Hour 

7:00-  9:00  Buffet  Dinner 

10:00-   1:00  Informal  Combo  Dance 

Saturday,  September  18 

8:30  New  Member  Breakfast 

9:30-11:00  Projected  Clinics 

11:00-12:00  Final  Business  Session 

12:00  Executive  Committee  Meeting 


Projected  Clinics 

Saturday,  September  18  9:30-11:00  a.m. 

1.    Precision  Attachment  Partial  Denture,  Lyle  E.  Crumpler,  Rocky  Mount, 

i  Holland  Study  Club. 

I    2.  Preventive  Dentistry,  C.  B.  Smith,  Jr.,  Washington,  Carolina  Preventive 

;  Study  Club. 

3.  Crown  and  Bridge,  A.  J.  BuUard,  Jr.,  Mt.  Olive;  Douglas  G.  Hill,  Kin- 
ston,  Holland  Study  Club. 

4.  Super  Thread  Anchor  System,  William  E.  Kidd,  Washington,  Loblolly 
Study  Club. 

5.  Resin  Temporary  Bridge,  H.  Wayne  Ridout,  Wilson,  Holland  Study. 
Club. 
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FIFTH  DISTRICT 


Clinician 


H.  Paul  Jacob! 
Neenah,  Wisconsin 


Dr.  Jacobi  has  lectured  extensively  on  practice  management  throughout 
the  United  States.  He  is  the  creator  of  the  "Personal  Dental  Record"  and 
author  of  the  book  "A  Dentist's  Flight  Manual  to  Success." 

Friday,  September  17  9:00  a.m.  and  1:30  p.m. 

NEW  FRONTIERS  IN  PRACTICE  MANAGEMENT 

Dr.  Jacobi  will  cover  such  areas  as  attitude  and  image  of  the  practice.  He 
will  tell  you  how  to  spot  trouble  and  then  through  application  of  "The  Ten 
Commandments  of  Organization"  how  to  cope  with  these  problems. 

He  will  explore  in  detail  the  qualifications  of  auxiliary  personnel,  how 
important  each  is  to  the  "dental  team"  and  how  to  keep  that  team  going 
strong.  With  him,  you  will  analyze  yourself  as  a  dentist  and  explore  the  best 
qualities  for  good  personnel  management  and  patient  control.  You  will 
analyze  your  patients  too  and  learn  the  tricks  to  effective  communication 
and  motivation.  All  in  all,  you  will  be  exposed  to  a  wealth  of  ideas  and 
techniques  in  a  most  entertaining  and  rewarding  way. 
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OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximum 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximum 

ider  30 

184.50 

154.50 

124.50 

94.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                          **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                50-59 

$169.50             $244.50             $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00               124.50               172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                     To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$211.50              $289.50              $388.50 
177.00               242.00               324.50 
142.50               194.50               260.50 
108.00                147.00               196.50 

Benefits 
B;e65 

Weekly 

Benefits         Ur 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group   Disability   Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C. 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C. 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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for  members  of 


and  their  immediate  families 
GREATEST  HAWAIIAN  VACATION  EVER! 


NORTH  CAROLINA  DENTAL  SOCim 

Jim, 


8  days  7  nights 
for  only 


AmericanAlrlines 

We  won'l  presume  to  im- 
prove Hawaii  .  .  .  nature  has 
done  an  excellent  job  of  that 
already.  But  we  HAVE  added 
a  silver  lining  to  an  already  lux- 
urious vacation  package.  Here  is 
what  the  Aloha  Carnival  includes: 

DELUXE  ACCOMMODATIONS 

at  Hawaii's  newest  and  most  luxurious 
ocean-front  resort  .  .  .  The  Hawaiian 
Regent  at  Waikiki.    Carnival  va- 
cations have  always  used  the  finest 
hotels  in  the  world,  but  now  we've  gone 
a  step  further  with  our  OWN  Hawaiian 
Regent,  a  hotel  unprecedented  in  its 
luxury  and  services,  including  several  restau- 
rants, clubs,  shops,  pool  and  top-name  enter- 
tainment.  And  because  the  hotel  is  our  own, 
our  experienced  Carnival  staff  can  give  you  all 
the  personal  attention  you  deserve! 

FOOD  FIT  FOR  A  KING 

including  champagne  breakfast  every  morning  and  get- 
together  cocktail  party  and  full  course  dinner  each  eve- 
ning during  your  stay. 

If  the  Aloha  Carnival  sounds  like  YOUR  way  to  travel,  mail 
us  the  coupon  and  we'll  send  you  more  reasons  to  think  so! 


No  other  trip  includes  so  much! 


CHAMPAGNE  BREAKFAST  EVERY  MORNING 
FESTIVE  COCKTAIL  PARTY  EVERY  EVENING 
GOURMET  DINNER  NIGHTLY 

LUXURY  ACCOMMODATIONS  AT  HAWAII'S  NEWEST 
pillg  AND  MOST  LAVISH  HOTEL 

•  Round  trip  via  American  Airlines 
with  food  and  beverages  served  aloft 

•  Free  char  pagne  in-flight 

•  Free  in-flight  movies 

•  Traditional  flower-lei  greeting 

•  Half -day  sightseeing  tour  of  Honolulu 

•  Optional  sightseeing  tours  at  low  Carnival  prices 

•  Carnival  Hospitality  Desk  in  hotel  lobby 

•  Host  Escort  throughout 

•  All  transfers  of  you  and  luggage 

•  Pre-registration  at  hotel 

•  Briefing  on  highlights  of  Hawaii 

•  PLnty  of  attention  but  no  regimentation 


DEPARTING  ON  JANUARY  23,  1972  FROM  CHARLOTTE,  NORTH  CAROLINA 


DR.  M.L.  DORTON  (N.C.  DENTAL  SOCIETY) 

131  N.  Mulberry  Street/Statesville,  North  Carolina  28677  (704)873-3321 


-iber  of  persons. 


Enclosed  please  find  $ as  deposit  Das  payment  in  full  Dfor 

Make  check  or  money  order  payable  to;  ALOHA  CARNIVAL 

$418.95  per  person  double  occupancy 

$tOO  Minimum  deposit  per  person.  Final  payment  due  35  days  before  departure.  Please  print  and  if 

separate  list  with  complete  information  as  below. 

FULL  NAME, 

STR  EET. . PHONE 

CITY STATE 

DEPARTURE  DATE 


:  couple,  attach 


-DEPARTURE  CITY_ 


DSingle  occupancy  (if  individual,  and  not  i 
Return  this  reserva 


,  name  of  person  ; 


nd   tariffs   in  effect 


occupancy.  Single  rates  $50  additional.  Rates  on  cr 
n-stop,  it  may  be  necessary  to  schedule  one  stop  en 
lerein.  AITS  reserves  the  right  to  adjust  tour  prices 
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DEPENDABILITY 


VitalNum '. . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations, 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene    Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  HORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


WHEN  YOUR  PATIENTS  DENTAL  APPEARANCI 

IS  AN  IMPORTANT  BUSINESS  ASSET- 


Plje4£AMe 


VITALLIUM    FOR  THE  F,NB 

COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


FOR  THE  FINEST  PORCELAIN  BONDi 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients, 

®Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 


221  Vi  HALE  ST. 


CHARLESTON,  WEST  VIRGIh 


Doctor  .   .   . 
Fill  out  and  mail 
the  coupon   beloiv 
and  ive^ll  shoiv  you 
how  to   have  up   to 
SI. 000.00  a  month  to 
cover  office  expenses 
ivhen  you^re  sick  or 
hurt  and  can^t  practice! 


.'■■■■'  y I 


Just  give  us  your  name  and  address  and 
we'll  send  you  full  details  on  the  North 
Carolina  Dental  Society's  Overhead  Ex- 
pense Protection  Plan  —  important  insur- 
ance coverage  that  can  pay  you  the  emer- 
gency casS  you  need  to  keep  your  office 
going  when  o  sickness  or  accident  keeps 
you  from  working. 

This  valuable  insurance  plan  pays  TAX- 
FREE   BENEFITS  to  help  you  cover  office 

GEORGE   RICHARDSON   AGENCY 

720  Peters  Creek  Parkway 

Winston-Salem,  N.  C.  27102 


rent  and  utilities,  employees'  salaries, 
laundry,  postage,  stationery,  accounting 
and  such. 


ACT  NOW!  Get  full  details  on  how  you 
can  have  the  emergency  cash  you  need 
during  a  disability.  Just  fill  out  and  mail 
the  coupon  below — or  contact  one  of  your 
local  representotives  listed.  There's  no 
obligation. 

JOHN  MORAN  AGENCY 

810  Princess  Street 
Wilmington,  N.  C.  28401 


KENNETH    CHASE   DIVISION    OFFICE 

Northwestern   Bank   Building 

Suite  500,  1  West  Pack  Square 

Asheville,  N.  C.  28807 


r 


KEPRtSfNTINC 


^mahflVA^ 

Ihp  Hompitnii  ritjl  pifi/s 
life  Insurance  Affiliale:  United  of  Omaha 


MUTUAl  or  OMAHA 


North  Carolina  Dental  Society 
P.  O.  Box  11065 
Raleigh,  N.  C.  27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 

Name   

Address    

City    

State ZIP  Code 
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NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticonium  Castings 
Gold  Castings 


FULL  DENTURES 


CROWN  AND  BRIDGE 


Lucitone  199 
Swissedent 


Ticon 

Pyroplast 

Ceramco 


Fred  Noble  Fred  Noble,  Jr. 

225   Professional  Building 

Box  825 

Raleigh,  North  Carolina  27602 

Telephone:  832-4616 
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THE 
PROFESSIONAL 
PROTECTOR" 

A  comprehensive  new  insurance  program 
designed  especially  for  the  practicing  dentist. 
Endorsed  by  the  American  Dental  Association. 


a  comprehensive  new  insurance 
program,  designed  specifically 
for  the  practicing  dentist.  The 
ADA  Professional  Protector 
Plan  answers  the  need  for  mal- 
practice insurance  by  providing 
complete  protection  at  an  at- 
tractive premium. 
Endorsed  by  the  North  Carolina 


Dental  Society  and  the  Ameri- 
can Dental  Association,  this 
program  offers  professional  li- 
ability coverage,  plus  vital  pro- 
tection against  liability  and 
property  losses. 

For  full  details,  contact  your 
state  administrator  today. 


J.L.  and  J.SLADE  CRUMPTON  INCORPORATED 

P.   O.  Drawer  1767 

Durham,   North  Carolina  27702 

(919)  682-5497 

W.  F.  Poe  Associates,  Inc. 

National  Administrators  •  Tampa,  Florida 


THE  MAN  BEHIND  THE  CRO 


The  combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tec 
nology,  all  blended  together  —  plus  many  years  of  practical  experience,  sets  oui 
ceramists  apart  from  the  ordinary  dental  technician.  In  more  than  20  years  of 
practical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  i 
relate  the  endless  graduations  of  color  and  shades,  which  play  such  an  importa, 
part  in  giving  life  like  tones  to  porcelain  jacket  crowns.  P/f  treasures  its  ability 
feel  and  capture  the  inner  beauty  of  the  human  tooth  form.  ^ 

VACUUM-FIRED  FOR  STRENGTH  &  UNDERGLC 


Pji 


CUT  HERE 


® 


porcelain 
jackets    _., 
incorporated. 


We  wiil  m&B  you  ■ 
prie©  .Mai,  -pre-i 

Ecrijrtiou  pads.  Ctttj 
tusiuess  reply  ^m 

y.witl%&mp  and 
dress  —  We  wOl 


FROM 

OR 


FIRST  a 

PERMIT 

NO.  192} 

NEW  YORK 


BUSINESS    REPLY    LABEL 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED   IN  THE  UNITED  STATES 


POSTAGE  WILL  BE  PAID  CY 

Porcelain  Jackets  Incorporated 

Subsidiary  Of  PRINCE  MEDICAL -DENTAL  INC. 

162  West  72  Street       New  York,  N.Y.  10023 


11 


Proper  Food  During  the  Prenatal 

Period  is  Important  io  Healthy  Mouths  ot 

Mother  and  Baby 

Statements    in    this    leaflet    have    been    accepted    by    the    Coun' 
cil    on    DenUil    Health    of    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  .  .  . 

Free    health    educational    materials    and    services    are    offered    to    dentists 
in  the  following  areas: 

High  Point-Greensboro       Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 


[6!  ] 


ROTHSTEIN 

DENTAL  LABORATORIES,  INC. 


PROUDLY  PRESENTS 

HANNES  ANCHOR 

ATTACHMENT 


Jusf  what  the  doctor  ordered 

The  H-A  attachment  was  developed  to  eliminate  the 
anesthetic,  unhygenic  clasp  at  a  reasonable  cost.  Clinical 
procedures  are  accomplished  with  little  difficulty,  as  the 
H-A  attachment  involves  a  minimum  of  preparatory 
work.  The  H-A  attachment  stimulates  the  oral  mucosa 
to  maintain  healthy  tissue  and  promotes  an  attractive 
smile. 


'^^ 


Patent  Pending 


ROTHSTEIN  DENTAL  LABORATORIES,  INC. 

P.O.BOX  1740    •    WASHINGTON.  D.C.     20013 
PHONE:  301-  588-9700 


[62] 


(/) 


(O 

O 

CNJ 

tn 

^ 

T 

CM 

r^ 

^ 

c 

"^r 

^ 

CO 

T— 

o 

r^ 

^— 

'T 

CO 

C\J 

0) 

CO 

(O 

,_ 

Cvl 

in 

r^ 

0) 

CO 

in 

0} 

CM 

TO 

OJ 

<D 

n 

^ 

IT 

r^ 

c 

t^ 

,/.  o 

(/) 

CJ 

-~-.    0) 

cO 

T 

C 

^ 

X3 

G>   oj 

a> 

o 

O'  > 

O 

o 

O 

T-  a 

oQ 

t^ 

> 

< 

t^ 

(U 

05  i 

C5 

c 

TO   TO 

£ 

c 

Q. 
Q. 

E 
3 

a)  M 

o 

o 

o 

O 

<U  o 

5 

oc  <1> 

E 

5 

5 

(0 

0 

"'^ 

m 

ro 

(Ut^ 

N 

■S" 

c  <2 

UJ 

« 

</)  'O 

!c 

o  c 

<u 

o 

a) 

CO 

>  ^ 

K. 

CO 

■«  0) 

~ 

to 

ti 

V 

'> 

w 

c  "^ 

o 

w  to 

0) 

o 

^ 

a> 

c 

i£ 

o 

3 

O   Q. 
£2 

< 

TO 
o 

>- 
u.  ■ 

0) 

5 

c 
5 

[63] 


LUXENE  Vinyl 
makes  the  difference 


0 


(^^  HI  14   I  ijtiriiniiftrtliHhui  iiinrrri 


Vinyl 


^^^"^^^^ 


nrn 


®  HOWMEDIC 


These  Luxene* 
Processing  Laboratories 
Are  At  Your  Service 


ie  inherent  characteristics  of 
jxene  Vinyl  make  it  possible  to 
ovidefull  and  partial  dentures, 
eth  and  veneers  with  unique 
Jvantages  over  conventional 
astics. 

Irength- Transverse  strength 
5%  greater  than  acrylic,  plus  high 
npact  strength,  greatly  reduce 
ie  possibility  of  breakage. 

brasion  Resistance -Significantly 
reater  resistance  to  abrasion  pre- 
erves  tissue  detail  which  is  often 
)st  from  frequent  brushing  or . 
leaning  of  ordinary  dentures. 

;ieanllness-  Extremely  low  water 
bsorption  protects  against  den- 
jre  odor.  And  when  Luxene  teeth 
nd  Luxene  denture  base  material 
hemically  combine,  there  can  be 
10  line  of  seepage  between  teeth 
ind  base- a  further  assurance  of 
he  cleanest  denture  you  can 
)rescribe  for  your  patient. 

Jervice-Your  Luxene  laboratory 
I  s  familiar  and  thoroughly  trained 
n  various  procedures  and  meth- 
Dds  that  help  to  provide  the  finest 
estorations  available. 


BURAN  DENTAL  LABORATORY 
I2V2  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

HURST  DENTAL  LABORATORY 
125  Oakwood   Drive 
Winston-Salem  723-1163 

LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLazo  4-4601 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 


pecify 


f.UXENE 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Askus 

about  our 

Annual  Purchase  Plan 


It's  a  plan  personalized  to 
fit  the  needs  of  your  practice. 
It's  the  way  to  buy  your  major 
consumable  items  for  the 
year  —  at  maximum  quantity 
discount  rates  and  with  price 
protection  guaranteed. 

No  cash  is  needed. 

There's  a  tax  saving 
feature,  too.  No  matter  what 
month  of  the  year  you  buy  in, 
the  entire  cost  is  tax  deductible. 

Your  supplies  are 
computer-stocked  for  the  year 


and  delivered  fresh  to  you 
three  to  six  times  a  year  as  you 
need  them.  No  more  storage 
or  shelf-life  problems. 

It's  a  money-saving, 
time-saving  plan  for  the 
professional  man.  Another 
great  new  idea  for  Codesco, 
your  total  dental  service 
company. 

Ask  us  about  the  Annual 
Purchase  Plan.  And  the 
dollars  ahead  for  you  and 
your  practice. 


KEENER  DENTAL  SUPPLY  CO.,  ASHEVILLE 

p^OlVlSlOA/  Op 


CODESCO 


CONSOLIDATED  DENTAL  SERVICES  COMPANY 
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THE 

COMPLETE 

SERVICE 

CONCEPT 


EQUIPMENT...  TEETH... 

GOLD  . . .  MERCHANDISE 

...REPAIR  AND 

MAINTENANCE 


No  need  to  make  multiple  calls  to  several 
sources  for  the  items  you  need  ...  we 
stock  them  all ...  a  single  source  conven- 
ience that  simplifies  your  requisitioning 
and  record-keeping. You'll  find  our  deliver- 
ies prompt,  our  services  competent. . . 
and  every  purchase  is  invoiced,  then  sum- 
marized in  your  monthly  statement. 


Litton  Dental  Products  C0 

''Growth  through  Service"  ^'"''" 


1122  Hillsborough  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 
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Aluminous  Porcelain 
Porcelain 


Pyroplast 


Chrome  metal  for  Crown  &  Bridge  Cases 


Now— 


A  new  idea  in  Porcelain 

—  Biodent  - 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 

6701   PENN  AVE.  SO.  MPLS.,  MINN.  55423 


ACCREDITED  BY 
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Craftsmanship  plus 

Ticonium  materials.  The  doctor 

gets  just  what  he  orders. 


Your  needs  from  a  laboratory  are 
simple:  unerring  craftsmanship,  su- 
perior materials,  service. 

The  Ticonium   laboratories   below 


are    selected    and   trained    with    just 
these  needs  in  mind.  Try  one  soon. 
Ticonium  laboratories  never  forget 
you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

1301  Kenilworth  Avenue 

P.  0.  Box  232 

Charlotte,  North  Carolina  28204 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


I  iiGoniuin 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY,  N.Y.  1220f. 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383   Pearl   Street 

Brooklyn,   N.  Y.    11201 

Telephone:  Area   Code  212  —  TR5-2656-7 


WILLARD  PERRY  VIC  EULiSS 

TAR  HEEL  DENTAL  STUDIO 

S'peciaXxzxng  in 

CROWN  and  BRIDGE 

and 

CERAMIC  RESTORATIONS 

BOX  86  GRAHAM,  N.  C.  27253 


GREENSBORO  LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 


L7I  J 


J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold  Fixed  Bridge  Work 
*     *     * 

QUALITY  AND  SERVICE 

*   *   * 

1110  Candler   BIdg.  Box    1404 

Atlanta   1,  Georgia 

525-6512 
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help! 


That  handpiece  is  out  of  whack, 
doctor.  Until  it's  repaired,  you're 
practically  out  of  business.  And 
your  patients  are  out  of  luck. 

You  can  rely  on  us  to  fix  it  for 
you,  though,  because  we're  your 
"full    service"    supplier.    We   stock 


over  20,000  items  -  parts,  equip- 
ment, merchandise,  gold,  teeth  and 
service.  On  hand  .  .  .  ready  for  de- 
livery .  .  .  with  trained  technicians 
for  maintenance  and  repairs. 

That's  what  "full  service"  means. 


f 


WALKER-SIZER  COMPANY 

220  West   Davie  St.,   Raleigh,  N.  C.  27601 

POWERS  Zr  ANDERSON  COMPANY 

406  West  32nd  St.,  Charlotte,   N.  C.  28302 


FULL  SERVICE 
SUPPLIER 


Member:  American  Dental  Trade  Association 


#  ^^  / 


/CHARLOTTE 
^  LABORATORY 

Mi<>-  119  South  Torrence  Street 

CHARLOTTE,  N.  C. 

P.  0.  Box  2033  Phones  4-6874^4-6875 


VITALLIUM 


MICRO-  hfml^^WS^  GOLD 

BOND  llv^Bk  W9M       CERAMICS 


DENTURE 


Each  Department  Offering  a  Highly 
Specialized  Service  .   .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 
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1971-1972  COMMITTEES 


THERE  MUST  BE  A  REASON 

WHY  SO  MANY  DENTISTS  IN  THE  STATE 
PREFER  PARTIALS  CREATED  BY  US. 


What  is  This  Reason? 

is  it  because  the  personnel  of  each  of  our  laboratories 
has  so  much  more  experience?  Or  is  it  because  we 
constantly  keep  abreast  of  new  developments  in  dental 
prosthetics  and  maintain  a  continuous  program  of 
refresher  courses  for  our  technicians?  Perhaps  it  is 
because  the  alloy  we  exclusively  use  in  constructing 
partials  is  Vitallium®,  the  alloy  that  is  quality-con- 
trolled to  meet  exacting  standards  of  surgery  and 
implant  dentistry  as  well  as  oral  use. 

The  reason  is  all  of  these  things,  but  mostly  it  is  proven 
dependability  and  know-how. 


itallium  custom-crafted  partials 


By   Auslrnol.    Inc. 


n  ACCREDITED  BY 


WOODWARD   PROSTHETIC  COMPANY 
153  Lindsay   Street 
GREENSBORO,  NORTH  CAROLINA 


DLt 


^M-m-mimm:^ 


just  checking  your  inventory, 
doctor. 


We  keep  an  ampltj  supply  of 
some  20,000  items  in  stock  for 
you  .  .  .  with  more  always  on  the 
way.  So  it  looks  like  your  inven- 
tory's in  fine  shape. 

This  is  part  of  our  job  as  your 
"full  service"  supplier.  We  check 
continually  .  .  .  maintaining  stocks 
so  that  you're  seldom,  if  ever,  out 


of  anything  you  need.  Not  just 
the  high-volume,  everyday  items 
.  .  .  but  the  obscure,  seldom- 
needed,  one-unit-at-a-time  little 
items,  too. 

Gold,  teeth,  merchandise,  parts, 
equipment  .  .  .  and  the  personal 
service  that  makes  them  all  work 
better. 


THOMPSON  DENTAL  COMPANY 

Charlotte  -  Greensboro  -  Raleigh 
Charleston  -  Columbia  -  Greenville 


Member:  American  Dental  Trade  Association 


r  you're  paying 

)r  Trubyte  Teeth  here  and  here... 


Make  sure 


J<. 


V  V 

[)u  get  Trubyte  Teeth  here  and  here. 

Once  upon  a  time  you  could  write  "Shade  65"  on  a 
denture  prescription  and  get  only  Trubyte.  But  not  any  more.  A 
lot  of  other  tooth  brands  have  copied  Trubyte's  shade  numbers. 

But  they  haven't  been  able  to  copy  Trubyte  quality. 
So  it's  important  for  you  to  know  how  to  always  get  Trubyte 
Teeth,  and  only  Trubyte  Teeth.  There  are  two  ways... 

First,  on  every  denture  prescription  write  the  name  of 
the  Trubyte  BRAND  you  want  used — for  posteriors  as  well  as 
anteriors.  Your  laboratory  will  appreciate  your  precise  instructions. 

Second,  check  the  lingual  of  every  anterior  for  the 

Trubyte  Crescent  (^  trademark.  It's  your  guarantee 
.fi^\      of  the  Trubyte  quality  you  ordered,  and  paid  for. 


When  you're  paying  for  the  best, 
make  sure  you  get  the  best 


TRUBYTE 


Creator  of  fine  products  for  dentistry. 
Dentsply  International,  York,  Pennsylvania 


The  most  popular  Trubyte  Brands 

ANTERIORS  ► 

Bioblend" 

Bioform' 

Biotone- 

New  Hue  V.F.' 

New  Hue' 

POSTERIORS  ► 

Trubyte 
33° 

P.T. 
30° 

Trubyte 
20° 

Trubyte 
Functionals 

Trubyte 
Rationals 
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Report  of 
the  President 


W.  L.  Hand.  Jr.,  D.D.S. 
New  Bern 


Mr.  Speaker,  Members  and  Guests: 

The  excellence  of  your  stewardship  for  the  past  year  is  evident  by  your 
jports  in  the  Blue  Book.  And  I  am  sure  will  continue  by  your  actions 
I  this  House  in  the  next  two  days. 

It  is  primarily  appropriate  that  this  Society  redefine  its  purpose  to  the 
ublic  and  to  the  profession  so  that  its  policies  and  programs  are  con- 
stent  with  its  primary  responsibility. 

The  surveillance  of  the  dental  health  needs  of  our  citizens,  the  preven- 
on  of  dental  diseases  and  the  delivery  of  dental  health  care  for  the 
opulation. 

May  we  continue  active  leadership  through  coordinated  efforts  of  the 
ociety  with  the  Board  of  Dental  Examiners,  the  Boards  of  Education 
id  our  educational  institutions  in  achieving  appropriate  deliverance  of 
ualitative  dental  care. 

The  fiscal  intermediary  for  the  Title  XIX  Program  rejected  the  Peer 
eview  Guidelines  developed  by  the  North  Carolina  Dental  Society's 
ear  Review  Committee  because  of  restrictions  and  demands  placed 
pon  them  in  the  guidelines. 

We  will  attempt  to  mediate  these  objections,  preserving  the  interest 
f  our  profession  and  the  public  we  serve. 

The  extreme  consciousness  and  deliberate  concern  of  the  Peer  Review 
'ommittee  have  developed  a  good  review  system.  This  is  our  professional 
nswer  to  the  fiscal  intermediary's  request  for  a  review  system  and  we 
an  be  proud  of  it. 

If  Blue  Cross-Blue  Shield  chooses  not  to  utilize  the  mechanism  that 
as  been  formulated  to  protect  you,  formulated  to  serve  the  patients  of 
le  Title  XIX  Program,  and  to  fulfill  Blue  Cross-Blue  Shield  request 
Dr  a  Peer  Review  mechanism,  then  let  it  be  their  decision  to  reject  the 
eer  Review  system,  for  dentistry  has  responded  competently. 

Just  a  word  concerning  the  recent  news,  involving  two  dentists'  par- 
cipation  in  the  Title  XIX  Program. 

You  perhaps  read  in  the  paper  that  five  professional  individuals  were 
anded  over  to  the  proper  court  authorities  for  possible  fraud. 

Our  system  of  review  determined  the  fact  that  services  were  charged 
3  the  program,  and  these  services  were  not  rendered  by  two  dentists, 
'he  two  dentists  submitted  claims  for  services  that  were  not  rendered. 

In   cases   involving   possible   fraud,   the    correct   procedure   is   to   refer 

to  the  proper  court  and  if  the  court  decides  they  are  guilty  of  fraud. 

is  then  referred  to  the  Board  of  Dental  Examiners  for  their  action, 
/hich  is  governed  by  the  laws  of  the  Dental  Practice  Act. 

I  am  sure  we  all  regret  the  fact  that  dentistry  is  involved,  but  I  am 
leased  to  recognize  that  the  peer  review  mechanism  developed  by  this 
rofession  and  by  you,  functioned  to  help  gorge  a  possible  abuse  or 
iolation  of  the  statutes  under  which  we  practice  and  the  trust  that 
tie  public  has  placed  in  us. 

Those  of  you  participating  in  the  Title  XIX  Program  have  experienced 
he  frustrations  and  financial  impositions  created  by  a  medically-oriented 
dditive  intermediary.  To  you  must  fall  the  task  of  communicating  to 
thers  in  our  profession,  the  necessity  and  wisdom  of  funding  our  Delta 
)ental  Plan,  so  this  may  control  and  direct  third  party  participation  in 
ental  health  care.  Either  dentistry  develops  a  mechanism  for  the  control, 
lirection  and  participation  in  third  party  dental  programs,  or  someone 
utside  of  this  profession  will  do  it  for  us,  as  it  is  being  done  now  by  Blue 
!ross-Blue  Shield.  The  problem  of  ethics  and  grievances  has  always 
>een  a  troublesome  problem  for  the  profession. 

The  image  of  dentistry  is  woven  tightly  and  closely  in  each  of  these 
ireas.   The   Professional   Relations   Committee   has   directed   their   efforts 
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to  resolving  the  patient-doctor  relationship  problem,  and  I  hope  this 
committee  will  continue  to  enlarge  and  expand  the  concept  that  between 
the  field  of  ethics  and  law  there  is  a  hiatus,  a  void,  a  concern  for  the 
lack  of  mechanism  through  which  the  patient  may  settle  a  grievance 
that  does  not  involve  ethics  or  state  law. 

Updating  and  a  clarification  of  the  Code  of  Ethics  would  benefit  the 
membership,  if  members  of  the  Ethics  Committee  of  the  state  and  com- 
ponent societies  share  with  the  State  Board  of  Dental  Examiners  how 
each  serves  to  protect  and  preserve  the  interests  and  welfare  of  the 
public  and  the  profession.  These  joint  efforts  should  result  in  formulation 
of  guidelines  for  the  edification  of  the  Ethics  Committee  and  members 
at  large. 

The  North  Carolina  State  Dental  Society's  Industrial  Commission 
Committee's  success  in  negotiating  a  more  realistic  schedule  of  remunera- 
tion is  a  compliment  in  their  efforts  to  this  Society.  Efforts  toward  im- 
proving the  same  situation  concerning  the  school  health  programs  is  being 
instituted  by  the  State  Agencies'  Subcommittee  and  an  appropriate  reso- 
lution is  being  submitted. 

A  repeated  concern  of  many  of  you  has  been  the  need  to  review  and 
re-evaluate  the  present  component  districting  of  our  State  Society.  The 
long  range  planning  committee  has  recommended  that  a  committee 
renresenting  each  of  the  districts  be  established  to  review  and  study  the 
present  structure  for  the  purpose  of  evaluating: 

( 1 )  The   geographic    convenience    and   compatability    of   membership 

(2)  Communication  and  administrative  efficiency  with  the  district 
and  state  society,  and 

(3)  Overall  achievement  of  the  functions  generally  ascribed  to  district 
level  activities. 

A  committee  has  been  appointed  and  will  seek  a  solution  to  this  press 
in?  nroblem. 

The  Site  and  Building  Committee  is  considering  the  possibility  of  a 
ne-^^r  site  for  our  central  office  location. 

Yo"  know,  wp  are  in  the  process  of  losing  our  present  site. 

If  this  committee  find=;  a  location  that  is  geographically  and  financiallv 
suitable  the  ^'^f'iety  will  need  funds  to  act.  If  the.'Je  funds  are  over  and 
above  the  building  or  development  funds,  we  would  need  to  either  cal] 
a  special  session  of  the  House  of  Delegates  to  consider  this  funding  or 
bv  an  annropriate  r«^<5olution  grant  the  Executive  Committee  the  power 
to  withdraw  from  reserve  the  necessary  funds. 

It  mav  be  as  surprising  to  you  as  it  was  to  me  to  realize  that  members 
of  the  Board  of  Dental  Examiners  spend  from  thirty  to  sixtv  working 
davs  per  year  from  their  offices  on  Dental  Examiners'  problems.  This 
is  snent  vear  after  year  after  year.  And  it  would  seem  in  the  best  interest? 
of  the  Board  of  Dental  Examiners  and  the  best  interests  of  the  citizenr 
of  North  Carolina  and  of  the  dental  profession  and  all  concerned  that 
we  would  be  better  served  if  the  tenure  of  members  of  the  State  Boarc 
of  Dental  Examiners  were  limited  to  two  successive  terms.  A  total  oiJEx 
six  years. 

In  view  of  the  growth  of  our  membership  and  additional  duties  imposed 
on  the  Central  Office,  it  is  logical  and  necessary  that  a  committee  evaluate 
the  physical  and  personnel  requirements  for  the  Central  Office  for  the 
next  decade  in  cooperation  with  consultants  familiar  with  the  administra-:|lev 
tive  requirements  of  the  Dental  Society.  >  I 

A  committee  has  been  appointed  to  survey  the  physical  and  personnel sitt 
reauirements  of  the  Central  Office  for  the  next  decade.  ,!o 

And  no  society  could  have  been  more  blessed  than  ours  in  the  interest."  1 
and  ability  show^n  bv  the  Executive  Secretary  and  his  staff.  We  are  mos:!lia 
fortunate  and  grateful  to  each  of  them.  !  par 

Your  response  to  the  realization  of  the  need  for  a  voluntary  commit 
ment  to  continuing  education  has  resulted  in  one  hundred  and  nineteer 
dentists  committing  themselves  to  an  individual  voluntary  commitment 
to  continuing  education. 

The  increased  awareness  of  the  public,  the  community,  programs 
commercial  carriers  and  the  government  agencies,  the  delivery  of  denta 
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health  services,  the  quality,  the  delivery  time  and  the  utilization  of 
dental  services  is  assuming  a  more  important  role.  The  voluntary  com- 
mitment of  the  individual  dentists  to  voluntary  continuing  education 
could  be  an  effective  tool  in  providing  a  document  of  interests  to  dentists 
in  continuing  education. 

Your  continued  participation  will  give  to  North  Carolina  a  documented 
level  of  participation  and  commitment  to  voluntary  continuing  education. 

It  is  fully  understood  that  continuing  education  has  been  an  inherent 
part  to  the  profession  of  dentistry  in  North  Carolina  on  an  individual  and 
singular  level  for  many  years.  And  I  sincerely  hope  you  will  continue  to 
document  this  interest  and  participation. 

The  Subcommittee  on  Continuing  Education  has  submitted  to  the  House 
three  resolutions  concerning  continuing  education  that  are  in  your  Blue 
Book  for  your  attention. 

The  Long  Range  Planning  Committee  has  four  additional  recommenda- 
tions, that  are  not  in  the  Blue  Book  but  that  I  will  mention  briefly. 

( 1 )  It  is  their  feeling  that  the  responsibility  of  the  State  Society 
should  be  to  establish  the  mechanism,  (administrative  and  economic) 
for  a  program  of  continuing  education  for  its  membership. 

(  2)  The  composition  of  such  a  project  should  include  all  its  committee 
structure  representatives  from  dental  educational  institutions,  the  State 
Board  of  Dental  Examiners,  the  official  family  of  the  State  Society,  and 
members  at  large. 

(3)  It  would  be  desirable  to  establish  a  goal  of  clock  hours  per  year 
for  each  of  the  members  of  the  North  Carolina  Dental  Society. 

(4)  They  felt  that  it  was  essential  that  the  Committee  on  Continuing 
Education  structure  its  courses  in  such  a  way  as  to  establish  a  progressive 
sequence  of  courses  in  each  of  the  subject  areas  selected  for  presentation. 
Attention  should  be  given  to  the  development  of  criteria  for  assessing 
equality  of  these  courses  presented. 

It  must  be  noted  that  participation  in  continuing  education  does  not 
guarantee  competency.  And  this  is  the  visceral  issue — competency. 
As  a  first  step  voluntary  continuing  education  is  proper  and  good,  but 
could  there  be  a  greater  benefit  to  the  public  we  serve  and  for  the  in- 
dividual practitioner  than  a  competency  evaluation  of  our  professional 
skills? 

There  has  been  considerable  discussion  of  the  advantages  of  a  regional 
board  of  dental  examiners. 

I  believe  it  would  be  advantageous  to  the  Society  to  assign  this  pos- 
sibility to  the  appropriate  committee  for  their  recommendations. 

This  mass  of  printed  material  here  is  just  a  small  part  of  the  informa- 
tion concerning  the  regional  board  of  dental  examiners'  concept,  and 
[  believe  it's  more  appropriate  to  delve  into  the  many  ramifications 
through  committee  action,  rather  than  subject  this  House  to  this  mass 
3f  information. 

May  I  bring  it  to  your  attention  that  the  present  structure  of  the 
Executive  Committee  is  such  that  three  of  its  eight  members  are  ap- 
pointed by  the  current  and  past  two  presidents  of  the  society.  This  gives 
approximately  37.5  percent  of  the  composition  of  the  Executive  Com- 
mittee by  appointment.  It  may  be  that  this  high  percentage  does  not 
provide  appropriate  representation  of  the  membership  on  the  executive 
level. 

Elected  representative  observers  from  the  dental  student  body  are 
fitting  with  us  in  this  House  of  Delegates.  They  have  been  instructed 
lo  be  with  us. 

We  are  delighted  to  have  you  with  us.  We  are  delighted  to  have  you 
share  your  thoughts  with  us  and  work  with  us.  We  need  and  want  your 
participation.  We  ask  you  to  help  us  maintain  and  continue  this  profes- 
sion in  what  I  believe  is  and  will  be  the  most  wonderful  profession. 

Now,  one  thought  about  our  May  meeting.  It  is  appropriate,  if  you  enjoy 
the  life  this  profession  is  capable  of  giving  you,  if  you  believe  in  the 
independence  and  individuality  of  your  chosen  profession,  then  help  us 
protect,  help  us  guide  this  profession.  Help  us  to  stimulate  minds  to 
realize  that — either  the  dental  profession  will  meet  the  challenge  of  dental 
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health  care  for  the  total  population,  or  the  federal  government  will  do 
it  for  us. 

I  repeat — either  the  dental  profession  will  provide  dental  health  care 
for  the  total  population,  or  the  federal  government  will  do  it  for  us. 

If  there  is  any  doubt  in  your  mind — if  you  do  not  know  of  what  I  am 
speaking,  or  perhaps  you  do  not  care — then  perhaps  I  am  wasting  your 
time.  But  if  you  do  care,  then  listen  to  this  panel  of  authorities  that  will 
speak  to  us  in  May  at  Pinehurst  and  use  those  good  and  able  minds  of 
yours  to  help  stir  an  awareness,  to  develop  concern  for  the  future  of  our 
profession.  If  we  cannot  develop  this  awareness  and  if  we  cannot  stimu- 
late the  action  this  profession  is  capable  of  rendering,  then  this  profession 
in  my  opinion  is  dead,  as  you  and  I  know  it. 

If  I  see  a  little  look  of  incredibility  on  your  faces,  may  I  give  you  an 
illustration  of  what  is  happening  in  North  Carolina  today? 

In  the  western  part  of  our  state  there  are  seven  counties.  These  seven 
counties  have  two  hundred  and  fifty  paramedical  and  paradental  per- 
sonnel. There  are  eleven  or  twelve  dentists,  eleven  or  twelve  M.D.'s, 
eleven  or  twelve  hygienists,  plus  their  paramedical  and  pardental  aux- 
iliaries to  provide  total  health  care  for  the  individuals  of  that  area.  The 
cut-off  point  is  a  gross  income  of  nine  thousand  dollars.  This  is  a  pilot 
program,  federally  sponsored. 

So,  Gentlemen,  if  in  the  context  of  these  few  words  it  is  possible  for 
me  to  communicate  one  concern  to  you,  that  concern  would  be  how 
may  the  Society  address  itself  to  the  dental  needs  of  the  citizens  of  this 
state.  It  seems  obvious  that  the  present  dental  manpower  resources  and 
methods  of  maintaining  dental  health  in  the  population  cannot  meet  the 
future  demands  and  expectations  of  our  citizens. 

Our  dentist  to  population  ratio  of  1  to  3,600  is  extremely  unfavorable 
when  compared  to  the  1  to  2,100  ratio  existing  on  a  national  basis. 

In  other  words.  North  Carolina  has  little  more  than  half  as  many 
dentists  per  unit  population  as  the  nation  at  large.  That  single  statistic 
quite  dramatically  illustrates  the  problem,  and  further  documentation 
hardly  seems  necessary. 

The  dental  manpower  problem  is  compounded  by  the  severe  mal- 
distribution of  dental  personnel  and  paradental  auxiliaries  throughout 
the  State.  This  range  of  manpower  extends  from  the  level  of  1  to  2,000 
ratio  in  urban  areas  to  significant  population  groups,  which  have  no 
dental  resources  in  the  immediate  areas,  and  the  percentage  of  persons 
treated  in  these  areas  dips  to  as  low  as  fourteen  or  fifteen  percent.  The 
availability  of  paradental  personnel  throughout  this  state  ranges  from  a 
surplus  to  a  total  lack. 

We  must  realize  that  as  these  educational  programs  for  paradental 
personnel  fill  the  professional  needs  for  that  area  the  program  must 
either  be  curtailed  or  the  program  moved  into  geographical  areas  that 
need  these  paradental  personnel.  The  spillover  of  a  surplus  into  areas 
needing  this  personnel  has  simply  not  occurred  to  date. 

All  facts  and  projections  merely  amplify  the  scope  of  this  dental 
health  crisis  in  North  Carolina. 

It  should  be  stated  that  there  is  a  severe  shortage  of  black  dentists  in 
all  phases  of  the  dental  health  profession,  and  the  pool  of  black  dentists 
in  the  field  is  decreasing.  The  solution  of  any  health  care  problem  of  this 
magnitude  in  any  reasonable  length  of  time  obviously  requires  some 
rather  dramatic  and  innovated  approaches.  It  is  also  apparent  that  any 
solution  is  apt  to  cost  considerable  money.  Since  the  financial  resources 
of  this  State  have  distinct  limitations,  money  spent  in  an  effort  to  improve 
the  dental  health  of  our  population  must  be  allocated  in  ways  to  achieve 
the  greatest  improvement  in  dental  health  for  the  dollars  invested. 

A  statewide  preventive  dental  disease  program  to  be  conducted  by  the 
profession  and  by  the  Division  of  Dental  Health  of  the  State  Board  of 
Dental  Health  is  being  funded  in  the  amount  of  six  hundred  and  twenty- 
two  thousand,  seven  hundred  and  fifty-six  dollars.  This  preventive  den- 
tal disease  program  encompasses  fluoridation  of  public  water  supplies, 
fluoridation  of  school  water  supplies  serving  that  segment  of  the  popu- 
lation that  does  not  have  access  to  fluoridated  water.  A  self-application 
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topical  fluoride  program  for  school  children  throughout  the  state,  plus 
a  dental  health  education  program  for  implementation  into  the  North 
Carolina  School  System.  A  series  of  continued  education  programs  di- 
rected to  the  dental  practitioners  and  their  paradental  personnel,  plus 
information  to  the  public  through  mass  communication  media  concerning 
dental  health  practices  and  the  availability  of  preventive  programs.  For 
the  money  invested,  this  preventive  approach  could  offer  the  greatest 
progress  in  reducing  the  dental  health  needs  of  the  citizens  of  our  state. 

Now,  this  first  step  is  important,  not  only  for  the  recognition  of  the 
need,  but  hopefully  as  a  part  of  a  multifacet  approach  to  meeting  the 
total  health  needs  for  our  citizens  of  the  future.  Even  though  the  Uni- 
versity of  North  Carolina  Dental  School  is  undergoing  an  enrollment 
expansion  in  its  D.D.S.  program,  it  is  apparent  that  no  improvement  in 
the  dentist-to-population  ratio  can  be  projected  because  of  the  steadily 
increasing  population. 

For  the  future,  however,  there  are  important  considerations  to  keep 
in  mind.  No  new  graduates,  even  from  an  additional  expansion,  over  and 
above  the  present  expansion  could  be  realized  before  1981.  The  time 
lag  of  nine  to  eleven  years  from  implementing  an  increase  in  dental 
manpower  to  graduation  breaks  down  as  follows: 

One  year  will  be  consumed  with  preliminary  plans  and  drawings. 

One  or  two  years  to  secure  financing,  depending  upon  the  year  the 
budgetary  request  is  made. 

And  three  to  four  years  of  construction. 

And  four  years  to  graduation  of  the  first  student. 

A  total  of  nine  to  eleven  years,  from  implementation  to  graduation. 

With  the  realization  that  any  expansion  of  the  D.D.S.  education  involves 
considerable  expense  and  time  lag  before  the  first  input  into  the  pro- 
fession, tomorrow  is  not  too  soon  to  address  ourselves  to  this  possible 
ny  need  for  adequate  future  manpower.  This  need  has  been  previously 
documented  by  the  Advisory  Committee  to  the  Board  of  Education,  but 
to  date  no  action  has  been  initiated.  An  impartial,  unbiased  commission 
could  determine  if  this  state  will  need  more  dental  manpower  and  could 
determine  how  to  achieve  it,  if  it  is  needed.  From  realization  of  the  facts 
)ut  that  even  though  some  increase  in  the  present  size  of  the  dental  classes, 
plus  the  present  preventive  program,  plus  the  expansion  and  utilization 
of  paradental  personnel,  the  profession  cannot  and  will  not  meet  the 
future  needs  of  the  dental  health  of  this  state.  There  arises  one  sub- 
stantial hope.  The  authorities  feel  that  research  is  encouraging  involving 
the  development  of  a  vaccine  for  caries.  With  the  realization  of  a  long 
range  planning  committee  for  dentistry,  plus  the  realization  of  the  Ad- 
visory Committee  on  Dental  Education  to  the  Board  of  Education,  and  the 
administration  of  our  dental  school  that  the  presently  increased  man- 
hat  power,  the  present  preventive  efforts  and  the  increased  utilization  of 
eas  dental  auxiliaries  are  not  enough,  may  we  not  challenge  our  research 
center  for  a  crash  program  in  research  for  the  development  and  ap- 
proach that  would  lessen  dental  caries  and  paradental  diseases  to  a 
treatable  level. 

There  is  no  singular  approach  that  could  offer  the  potential  of  this 
preventive  concept.  The  need  for  a  flexibility  of  mind  to  meet  the  com- 
plexities of  a  changing  area  and  a  changing  society  seems  greater  and 
greater  and  the  strength  of  any  organization  lies  in  the  collective  efforts 
of  individuals,  such  as  yourself.  Your  conscientious  and  effective  applica- 
tion of  thought  and  effort  in  representing  the  members  of  the  Society  is 
a  credit  to  this  profession.  And  I  am  most  privileged  to  have  had  the 
opportunity  to  work  with  you  and  for  you. 

And  so,  Gentlemen,  let's  continue  our  work. 

Thank  you. 


Report  of  the 
Secretary- 
Treasurer 


Joseph  M.  Johnson,  D.D.S. 
Laurinburg 
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NORTH  CAROLINA  DENTAL  SOCIETY 

Audit  for  Fiscal  Year  Ended  May  31,  1971 

The  Officers  and  Directors 
North  Carolina  Dental  Society 

We  have  examined  the  balance  sheets  and  related  statements  of  income, 
expenses  and  fund  balances  for  the  General  Fund,  Relief  Fund  and 
Development  Fund,  together  with  supporting  schedules,  of  the  North 
Carolina  Dental  Society  for  the  year  ended  May  31,  1971.  Our  examina- 
tion was  made  in  accordance  with  generally  accepted  auditing  standards 
applicable  to  accounts  maintained  on  a  cash  basis  and  accordingly  in- 
cluded such  tests  of  the  accounting  records  and  such  other  auditing  pro- 
cedures as  we  considered  necessary  in  the  circumstances. 

Inasmuch  as  the  records  are  maintained  on  the  cash  basis  of  accounting, 
income  earned  but  not  received  and  expenses  incurred  but  not  paid,  if 
any,   are  not  reflected   in   the  accompanying  financial   statements. 

In  our  opinion,  the  accompanying  financial  statements  present  fairly 
the  financial  position  of  the  North  Carolina  Dental  Society  at  May  31, 
1971,  and  the  results  of  its  cash  transactions  for  the  year  then  ended,  on 
a  basis  consistent  with  that  of  the  preceding  year. 

Lynch,  McMillan  and  Robertson 


June  16,  1971 


General  Fund: 
Exhibit  A 
Exhibit  B 

Exhibit  C 

Relief  Fund: 
Exhibit  D 
Exhibit  E 

Development  Fund: 
Exhibit  F 
Exhibit  G 

Capital  Fund: 
Exhibit  H 


INDEX 

Balance  sheet 

Statement  of  Income,  Expenses  and  Unappropriated 

Fund  Balance 
Detail  Schedule  of  Expenses 

Balance  Sheet 

Statement  of  Income,  Expenses  and  Fund  Balance 


Balance  Sheet 

Statement  of  Income,  Expenses  and  Fund  Balance 

Balance  Sheet 
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EXHIBIT  A 
GENERAL  FUND 

BALANCE  SHEET— MAY  31,  1971 

ASSETS 
Cash: 

Checking  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina $     1,597.09 

Savings  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina 748.84 

On  deposit — R.  S.  Dickson,  Powell,  Kistler  & 

Crawford,  Raleigh,  North  Carolina 1,748.48     $     4,094.41 

Marketable  securities,  at  cost  (market  value 

§67,695.00)  62,143.54 

$  66,237.95 

LIABILITIES  AND  FUND  BALANCE 

Liabilities: 

Unremitted  dues  $        506.00 

Fund  balance: 

Appropriated: 
Prior  years: 

Library  and  history  committee $     1,600.00 

Dental  Service  Corporation  Committee: 
Balance — May  31,  1970..$  1,891.07 
Current  year 

expenditures  1,891.07  — 


Current  year  appropriations: 
For  purchase  of  stock  in  Dental 

Service  Plans  Insurance  Company 5,000.00 

For  study  of  Central  Office  needs 1,000.00  7,600.00 


Unappropriated    58,131.95 


$66,237.95 


EXHIBIT  B 
GENERAL  FUND 

STATEMENT  OF  INCOME,  EXPENSES  AND 

UNAPPROPRIATED  FUND  BALANCE 

YEAR  ENDED  MAY  31,  1971 

Fund  balance — May  31,  1970 $  59,690.66 

Income: 

Dues  and  penalties  collected $168,207.50 

Revenue  from  Annual  Session 15,760.75 

Revenue  from  publications 5,802.41 

Interest  on  savings 696.41 

Interest  on  corporate  bonds 1,252.70 

Dividends  on  corporate  stocks 813.75 

Net  gains  on  sale  of  securities 1,137.86 

Expense  reimbursements,  refunds  and 

sundry   1,115.87 

Total   income   $194,787.25 


14  SECRETARY-TREASURER 

Expenses: 

Dues  and  penalties  remitted: 

American  Dental  Association..$  89,394.50 

A.D.A.    Relief   Fund 1,474.00 

First  District, 

North    Carolina    2,570.00 

Second  District, 

North    Carolina    3,245.00 

Third  District, 

North   Carolina    3,045.00 

Fourth  District, 

North    Carolina    2,125.00 

Fifth  District, 

North   Carolina    1,970.00 

Refunds 522.50     $104,346.00 


Central   Office   expense 50,248.04 

Journal   expense    7,203.58 

Newsletter    2,116.15 

Directory  1,233.86 

Dental  Practice  Act  Committee 1,931.39 

Dental  Care  Programs  Committee 1,063.70 

Dental  Service  Corporation  Committee 364.92 

Public  relations  25.00 

District  officers'   conference 147.33 

Annual   Session   expense 11,149.81 

Reimbursement  of  Delegates  and 

Representatives    9,118.68 

Contributions   310.00 

Memberships 837.50 


Total  expenses  $190,095.96 


Net  income  $     4,691.29 

Fund  balance  before  other  deductions $  64,381.95 

Other  deductions: 

Transfer  to  appropriated  funds $     6,000.00 

Transfer  to  Development  Fund 250.00  6,250.00 


Fund   balance — May   31,    1971 $  58,131.95 


EXHIBIT  C 
GENERAL  FUND 
DETAIL  SCHEDULE  OF  EXPENSES 
YEAR  ENDED  MAY  31,  1971 

Central  Office  expenses: 

Salaries  and  payroll  taxes $  31,447.29 

Rent  6,996.24 

Supplies  1,607.38 

Office   machine   maintenance 594.02 

Telephone    3,752.08 

Postage 1,103.49 

Travel  —  Executive  Secretary 1,960.66 

Hazard   insurance   238.10 

City  and  county  taxes 130.38 

Newsclipping  service   180.00 

Employee  insurance  626.04 

Audit   275.00 

Legal  counsel  422.04 

Investment  counsel  459.00 
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Addressing   service   $         349.44 

Miscellaneous   106.88 

$  50,248.04 

Annual  Session  expenses: 

Arrangements  $  3,189.55 

Exhibits  2,455.11 

Entertainment 1,562.76 

House  of  delegates 523.05 

Program 2,580.44 

Publicity   295.93 

Clinics   132.64 

Auxiliary  343.38 

Hospitality 30.90 

Necrology 36.05 

$  11,149.81 


EXHIBIT  D 
RELIEF  FUND 
BALANCE  SHEET— MAY  31,  1971 

ASSETS 
Cash: 

Checking  account — North  Carolina  National 

Bank,  Raleigh,  North  Carolina $        217.17 

Savings  account — First  Citizens  Bank  & 

Trust  Co.,  Raleigh,  North  Carolina 360.07 

On  deposit — R.  S.  Dickson,  Powell,  Kistler  & 

Crawford,  Raleigh,  North  Carolina 2,733.73     $     3,310.97 

Marketable  securities,  at  cost  (market  value 

$65,230.00)  ■     54,618.95 

$  57,929.92 

LIABILITIES  AND  FUND  BALANCE 

Fund  balance  $  57,929.92 


EXHIBIT  E 
RELIEF  FUND 

STATEMENT  OF  INCOME,  EXPENSES  AND  FUND  BALANCE 

YEAR  ENDED  MAY  31,  1971 

Fund  balance — May  31,  1970 $   51,750.03 

Income: 

A.D.A.    Relief    Fund $     2,379.50 

Interest  on  savings 1,041.71 

Interest  on  corporate  bonds 1,002.08 

Dividends  on  corporate  stocks 1,154.50 

Net  gains  on  sale  of  securities 3,696.10 

Total    income    $     9,273.89 

Expenses: 

Relief   grants    $     2,560.00 

Investment  counsel  459.00 

Audit    75.00 

Total  expenses  $     3,094.00 

Net  income 6,179.89 

Fund  balance — May  31,  1971 .$  57,929.92 
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EXHIBIT  F 
DEVELOPMENT  FUND 
BALANCE  SHEET— MAY  31,  1971 

ASSETS 

Cash: 

Checking  account — First  Union  National 

Bank,  Raleigh,  North  Carolina $         126.46 

Savings  account — First  Federal  Savings  & 

Loan  Association,  Durham,  North  Carolina 2,095.05 

$     2,221.51 
LIABILITIES  AND  FUND  BALANCE  ~~ 

Fund  balance  $     2,221.51 


EXHIBIT  G 
DEVELOPMENT  FUND 
STATEMENT   OF  INCOME,   EXPENSES   AND   FUND   BALANCE         j 
YEAR  ENDED  MAY  31,   1971  ' 

Fund  balance— May  31,  1970 $     2,407.00 

Income: 

Interest  on  savings $  79.11 

Expenses: 

Office  equipment   lease $        396.15 

Purchase  of  office  equipment....  118.45 

Total  expenses  514.60 

Net  loss  (         435.49) 

Fund  balance  before  other  additions $     1,971.51 

Other  additions: 

Transfer  from  General  Fund 250.00 

Fund  balance— May  31,  1971 $     2,221.51 


EXHIBIT  H 


CAPITAL  FUND 
BALANCE  SHEET— MAY  31,   1971 

ASSETS  I 

Furniture  and  equipment,  at  cost .$   12,875.16 


LIABILITIES  AND  FUND  BALANCE 

Fund  balance — May  31,  1970: 

Investment  in  fixed  assets $   12,756.71 

Additions: 

1  Nye  Junction  Boy  (dictation  equipment) 118.45 

Fund  balance— May  31,  1971 $  12,875.16 


Report 

of  the 

Executive 

Secretary 


Andrew  M.   Cunningham 
Raleigh 


As  required  by  the  Bylaws,  I  submit  my  annual  report  to  the  House  of 
Delegates  for  the  sixteenth  year. 

Central  Office.  It  is  with  regret  that  we  note  that  the  State  is  unwilling 
to  extend  the  lease  on  our  building  beyond  September  1972.  In  fact, 
the  State  has  indicated  that  it  would  be  happy  if  we  moved  out  before 
the  expiration  of  our  lease.  We  first  occupied  the  building  in  May  1967. 
We  have  found  it  to  be  not  only  attractive  and  comfortable,  but  extremely 
functional.  We  designed  the  building  and  it  has  worked  out  well. 

A  committee  is  already  diligently  and  painstakingly  searching  Raleigh 
for  new  quarters. 

We  have  been  very  fortunate  in  leasing  a  well  constructed  building  in 
a  suitable  and  convenient  location  for  $3.50  per  square  foot  annually. 
When  we  move  we  may  expect  to  pay  not  less  than  $4.00  and  possibly 
$5.00  per  square  foot  for  comparable  quarters.  In  the  larger  shopping 
centers  in  suburban  Raleigh  the  going  rate  runs  as  high  as  $6.00  per 
square  foot. 

Reserve  Funds.  At  the  end  of  fiscal  1969-70  unappropriated  reserve 
in  the  General  Fund  totalled  $59,691.00  and  operating  expenses  for  the 
year  were  $77,876.00.  It  is  an  accepted  rule  of  thumb  that  a  voluntary 
professional  association  should  maintain  a  reserve  at  least  equal  to  one 
year's  operating  expenses  as  a  safeguard  against  a  lean  year.  In  the  past 
16  years  only  twice  has  it  been  necessary  to  use  reserve  money  to  balance 
the  budget.  Inflation,  plus  the  demands  for  more  services,  makes  it  ex- 
tremely difficult  to  maintain  this  record. 

In  May  1971  first-class  postage  will  be  increased  33-1/3%,  from  6  to  8 
cents,  and  this  will  have  its  effect  on  our  budget. 

Reliable  sources  say  that  the  cost  of  writing  our  business  letter  is  over 
$2.50,  including  dictating,  transcribing,  and  mailing.  This  will  have  its 
toll  also  as  pencils  are  sharpened  in  preparing  a  budget. 

I  have  already  indicated  that  when  the  Central  Office  is  moved,  we 
may  expect  a  substantial  increase  in  rent. 

Merit  and  cost  of  living  increases  in  salaries  for  competent  staff  must 
also  be  taken  into  account,  and  we  are  faced  right  now  with  the  necessity 
of  adding  to  our  staff  if  we  are  to  meet  the  ever-increasing  demand  for 
services. 

These  are  some  concrete  examples  of  the  problems  faced  by  the  Execu- 
tive Committee  in  maintaining  a  balanced  budget  and  at  the  same  time 
providing  services  which  the  membership  has  a  right  to  expect. 

The  President  has  appointed  a  Long  Range  Planning  Committee  to 
look  into  these  problems  and  to  determine  what  the  goals  of  the  Society 
shall  be  and  how  they  should  be  accomplished. 
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Membership.  There  are  approximately  1800  licensed  dentists  in  the 
State.  At  the  end  of  1970,  fifteen  hundred,  or  839f,  were  members  of  the 
Society.  This  is  about  the  national  average.  But  we  can  do  better  than 
that  with  a  little  effort. 

Currently,  the  Districts  accept  members  once  annually.  This  policy 
creates  embarrassing  situations.  For  example,  if  a  dentist  leaves  the 
military  and  practices  in  North  Carolina,  he  may  have  to  wait  for  months 
before  he  can  become  a  member  and  enjoy  the  privileges  of  group  in- 
surance which  he  needs  to  protect  his  practice  and  his  family.  We  should 
give  some  serious  thought  to  devising  a  mechanism  to  permit  members  to 
be  elected  more  than  once  annually.  It  would  result  in  an  increase  in  mem- 
bership and  increase  dues  income,  our  main  source  of  revenue.  This  is 
an  area  which  might  be  explored  at  the  District  Officers  Conference. 

Newsletter.  In  January  1970  the  Newsletter  became  a  four-page, 
monthly  publication.  We  have  been  well  satisfied  with  the  results  and  are 
convinced  that  this  is  one  of  our  best  avenues  of  communication  with  the 
membership.  The  next  step  would  be  to  go  to  an  eight-page,  tabloid-size 
publication  supported  in  part  by  advertising.  However,  such  an  under- 
taking will  require  more  manpower  than  we  now  have  in  the  Central 
Office,  and  until  the  Central  Office  staff  is  increased  it  cannot  be  con- 
sidered. 

Fiscal  Year.  Our  fiscal  year  now  runs  from  June  1  to  May  31.  On  the 
surface  at  least  it  would  appear  that  a  fiscal  year  corresponding  to 
the  calendar  year  would  be  more  practical.  Membership  is  based  on  the 
calendar  year  and  if  we  changed  to  a  fiscal  calendar  year,  it  would  simplify 
accounting  procedures,  if  nothing  else,  and  make  for  better  record  keep- 
ing. We  intend  to  explore  this  idea  further  before  making  a  recom- 
mendation. 

Thanks.  This  has  been  perhaps  the  busiest  year  I  have  experienced  as 
your  Executive  Secretary.  My  thanks  go  to  the  members,  the  officers,  and 
my  staff  for  helping  me  over  the  rough  spots.  I  owe  all  of  you  a  debt  of 
gratitude  for  your  understanding,  your  patience  and  your  loyalty.  What- 
ever has  been  accomplished  is  the  result  of  your  unqualified  support  and 
encouragement. 


Minutes 

of 

Executive 

Committee 


Fay  H.  Culbreth 
Chairman 
Charlotte 


May  13,  1970 
June  27,  1970 
September  18,  1970 
October  1,  1970 
October  10,  1970 
December  5,  1970 
January  9,  1971 
January  10,  1971 
April  3,  1971 


PINEHURST,  NORTH  CAROLINA 

May  13,  1970 

Call  to  Order.  The  Executive  Committee  convened  in  the  Crystal 
Room  of  The  Carolina,  Pinehurst,  Wednesday,  May  13,  1970  at  the  close 
of  the  114th  Annual  Session.  President  W.  L.  Hand,  Jr.,  called  the 
meeting  to  order  at  12:00  noon.  Dr.  M.  Lamar  Dorton  led  in  prayer. 

Roll  Call.  Officers  present  were:  W.  L.  Hand,  Jr.,  president;  Wade  H. 
Breeland,  president-elect;  M.  Lamar  Dorton,  vice  president;  Joseph  M. 
Johnson,  secretary-treasurer;  and  Benjamin  R.  Baker,  editor-publisher. 

Committee  members  present  were:  Fay  H.  Culbreth,  chairman,  C.  W. 
Morton  and  C.  W.  Poindexter. 

Staff  member  present  was:  Andrew  M.  Cunningham,  executive  sec- 
retary. 

Roy  L.  Lindahl  was  also  present  at  the  invitation  of  President  Hand. 

Introduction  of  New  Members.  Dr.  Hand  welcomed  the  following  newly 
elected  officers:  Wade  H.  Breeland,  president-elect  and  M.  Lamar  Dorton, 
vice  president. 

Dr.  Hand  noted  that  Dr.  Joseph  M.  Johnson  had  been  re-elected  sec- 
retary-treasurer and  would  continue  as  a  member  of  the  Committee. 

Dr.  Hand  announced  the  appointment  of  Dr.  Fay  H.  Culbreth  as  a 
member  of  the  Committee  for  a  term  of  three  years  and  as  chairman  for 
1970-71. 

Dr.  Hand  noted  that  the  terms  of  Dr.  Richard  H.  Graham,  Dr.  James  H. 
Lee  and  Dr.  Colin  P.  Osborne,  Jr.,  expired  as  members  of  the  Committee 
and  requested  the  secretary-treasurer  to  send  letters  of  appreciation  to 
them  for  the  services  they  had  rendered. 

Dr.  Culbreth  assumed  the  chair  and  presided  for  the  remainder  of  the 
meeting. 

Appointment  of  Editor-Publisher.  On  motion  by  Dr.  Hand,  seconded 
by  Dr.  Breeland,  Dr.  Benjamin  R.  Baker  was  appointed  Editor-Publisher 
for  1970-71. 

Dr.  Baker  announced  that  Dr.  James  A.  Privette  would  serve  as 
associate  editor-publisher. 

Appointment  of  Executive  Secretary.  On  motion  by  Dr.  Hand,  seconded 
by  Dr.  Horton,  Mr.  Andrew  M.  Cunningham  was  appointed  executive 
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secretary  for  1970-71.  It  was  noted  that  he  would  be  compensated  ac- 
cording to  the  salary  schedule  adopted  by  the  1966  House  of  Delegates. 

Secretaries  Management  Conference:  On  motion  by  Dr.  Johnson,  sec- 
onded by  Dr.  Poindexter,  the  executive  secretary  was  authorized  to  at- 
tend the  21st  annual  State  Secretaries  Management  Conference  at  ADA 
Headquarters  in  Chicago,  June  1-3,  1970. 

Dr.  Hand  announced  that  Dr.  Joseph  M.  Johnson,  secretary-treasurer, 
would  also  represent  the  Society  at  this  conference. 

Legal  Counsel.  Dr.  Hand  moved  that  the  law  firm  of  Joyner  and  How- 
ison  be  retained  as  legal  counsel  for  the  Society  for  1970-71.  Dr.  Breeland 
seconded  the  motion  and  it  was  carried. 

Financial  Committee.  Dr.  Hand  announced  the  appointment  of  the  fol- 
lowing to  the  Finance  Committee:  Dr.  Johnson,  chairman.  Dr.  Poindexter, 
and  Dr.  Baker.  The  Committee  was  requested  to  submit  a  recommended 
budget  for  fiscal  1970-71  at  the  next  meeting  of  the  Executive  Committee. 

1972  Annual  Session,  It  was  noted  that  the  Society  in  general  session 
on  May  11,  1970  voted  to  hold  the  16th  Annual  Session  in  Pinehurst, 
May  14-17,  1972.  Dr.  Breeland  moved  that  these  dates  be  confirmed  with 
The  Carolina.  Dr.  Dorton  seconded  the  motion  and  it  was  carried. 

Delta  Dental  Plans.  Dr.  Roy  L.  Lindahl  briefly  explained  the  purpose 
and  function  of  the  Delta  Dental  Plans.  He  announced  that  the  annual 
meeting  of  the  organization  would  be  held  in  Hawaii  June  13-20,  1970. 
He  stated  that  the  Society  was  entitled  to  one  vote  as  a  constituent  society 
member  and  urged  that  the  Society  be  represented  at  the  meeting. 

Dr.  Hand  moved  that  Dr.  Glenn  F.  Bitler  be  designated  as  a  delegate 
to  the  meeting  and  that  he  be  reimbursed  for  travel  and  per  diem  for 
attending.  Dr.  Dorton  seconded  the  motion  and  it  was  carried.  It  was 
noted  that  Dr.  Lindahl  would  be  attending  the  meeting  at  ADA  expense 
and  it  was  agreed  that  he  be  designated  as  an  alternate. 

Two-Session  Annual  Meeting.  Dr.  Hand  announced  the  appointment  of 
Dr.  Horton  as  chairman  of  a  committee  to  study  the  feasibility  of  the 
Society  holding  two  sessions  annually,  one  devoted  to  business  affairs 
and  the  other  to  a  scientific  program.  Dr.  Horton  is  to  appoint  members 
of  the  Committee  to  serve  with  him.  Dr.  Hand  requested  that  the  Com- 
mittee submit  a  report  with  recommendations  at  the  next  meeting  of  the 
Executive  Committee. 

Regional  Conference.  In  a  letter  dated  March  17,  1970  from  Dr.  Fred- 
erick E.  Hasty,  Jr.,  president,  Florida  Dental  Association,  it  was  an- 
nounced that  the  first  in  a  series  of  Regional  Conferences  would  be  held 
in  Atlanta  September  13-14,  1970,  for  constituent  and  component  society 
officials  in  the  ADA  Fifth  Trustee  District. 

It  was  agreed  that  the  Society  should  be  represented  at  the  Conference 
by  the  officers,  (including  the  Editor-Publisher)  and  the  ADA  delegates. 
The  Finance  Committee  was  requested  to  allocate  sufficient  funds  in  the 
1970-71  budget  for  reimbursement  of  travel  plus  per  diem  for  these 
representatives. 

President  Hand  stated  that  he  would  immediately  contact  district  and 
local  groups  urging  them  to  send  representatives  to  the  Conference  and 
to  determine  if  they  would  be  financially  able  to  do  so. 

Review  Committees.  The  urgency  of  establishing  a  system  of  review 
committees  to  arbitrate  a  backlog  of  claims  now  pending  under  the 
Medicaid  program  was  discussed.  Dr.  Poindexter  moved  that  the  Society 
president  be  urged  to  appoint  a  State  Review  Committee  and  that  District 
presidents  be  urged  to  appoint  review  committees  in  their  districts  with- 
out delay  and  that  Blue  Cross  and  Blue  Shield  be  requested  to  forward  to 
the  Central  Office  all  claims  to  be  reviewed.  Dr.  Dorton  seconded  the 
motion  and  it  w^as  carried. 

It  was  pointed  out  that  in  the  future  it  would  be  necessary  for  the 
Society  to  develop  a  philosophy  on  dental  care  under  publicly  funded 
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programs   and   perhaps   to   consider   recommendations   for   review   com- 
mittee members  should  the  workload  warrant  it. 

Delta  Dental  Plan  of  N.  C.  Dr.  Roy  L.  Lindahl  stated  that  the  Dental 
Service  Corporation  Committee  planned  to  conduct  an  intensive  cam- 
paign at  the  District  Meetings  next  Fall  for  participating  dentists  in  the 
Delta  Dental  Plan  of  North  Carolina.  He  noted  that  the  1970  House  of 
Delegates  had  amended  the  Bylaws  to  permit  the  Executive  Committee, 
with  the  approval  of  the  House,  to  assess  members  up  to  $50  to  provide 
funds  for  underwriting  the  company.  He  pointed  out  that  whether  the 
Executive  Committee  would  have  to  assess  members  would  depend  largely 
on  the  number  of  dentists  who  signed  participating  agreements. 

Medicaid.  Dr.  Roy  L.  Lindahl  briefed  Committee  members  on  develop- 
ments in  Medicaid  on  the  national  level  and  the  strong  possibility  that 
a  national  health  insurance  program  would  be  established  by  Congress 
in  the  near  future. 

Next  Meeting.  Dr.  Hand  announced  that  the  next  meeting  would  be 
held  at  New  Bern  Holiday  Inn  on  Saturday,  June  27  at  1:00  p.m.  and 
extended  an  invitation  to  Committee  members  from  Mrs.  Hand  to  be 
guests  in  the  Hand  home  for  dinner  that  evening. 

Thanks.  Dr.  C.  W.  Horton,  retiring  chairman,  thanked  the  members  of 
the  Committee  for  their  cooperation  and  support  during  the  past  year. 

Adjournment.  On  motion  by  Dr.  Dorton,  seconded  by  Dr.  Poindexter, 
the  meeting  was  adjourned  at  2:25  p.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 

NEW  BERN,  NORTH  CAROLINA 

June  27,  1970 

Call  to  Order.  The  Executive  Committee  convened  at  Holiday  Inn, 
New  Bern  on  Saturday,  June  27,  1970.  Dr.  Fay  H.  Culbreth,  chairman, 
called  the  meeting  to  order  at  2:10  p.m.  Dr.  Charles  W.  Horton  led  in 
prayer. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  M.  Lamar  Dorton, 
vice  president;  Joseph  M.  Johnson,  secretary-treasurer;  and  Benjamin  R. 
Baker,  editor-publisher. 

Committee  members  present:  Fay  H.  Culbreth,  chairman,  Charles  W. 
Horton  and    Claibourne  W.  Poindexter. 

Staff  member  present:  Andrew  M.  Cunningham,  executive  secretary. 

It  was  noted  that  Dr.  Wade  H.  Breeland,  president-elect,  could  not 
be  present  because  of  a  commitment  to  an  out-of-state  conference. 

It  was  also  noted  that  Dr.  C.  Z.  Candler,  a  member  of  the  Executive 
Committee,  could  not  be  present  because  of  illness. 

Approval  of  Minutes.  The  minutes  of  May  10,  1970  and  May  13,  1970 
were  approved  on  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Dorton. 

Fiscal  1969-70  Audit.  On  motion  by  Dr.  Johnson,  seconded  by  Dr. 
Horton,  the  audit  of  Society  funds  for  fiscal  1969-70  prepared  by  Lynch, 
McMillan,  and  Robertson  was  received  for  information.  It  was  noted  that 
there  was  a  surplus  in  the  General  Fund  of  $12,273.82  at  the  end  of 
fiscal  1969-70. 

Regional  Conference.  Dr.  Poindexter  moved  that  the  elected  officers, 
the  editor-publisher,  and  members  of  the  Executive  Committee  be  re- 
Quested  to  attend  the  Regional  Conference  of  Fifth  Trustee  District 
Constituents  in  Atlanta,  September  11-12,  1970,  and  that  they  be  reim- 
bursed according  to  the  policy  adopted  by  the  Executive  Committee. 
The  motion  was  seconded  by  Dr.  Hand  and  it  was  carried. 

Dr.  Hand  reported  that  he  had  asked  each  of  the  District  Societies 
to  send  at  least  one  representative  to  the  Conference  and  reimburse  them 
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for  travel  plus  a  per  diem  for  each  day  of  participation.  He  said  that 
the  Second,  Third  and  Fifth  Districts  had  agreed,  but  that  the  First  and 
Fourth  Districts  had  indicated  that  they  would  not  be  able  to  financially 
underwrite  representatives  to  the  Conference. 

Dr.  Dorton  moved  that  the  Society  appropriate  $50  to  each  District 
which  sent  a  representative  to  the  Regional  Conference.  Dr.  Hand  sec- 
onded the  motion  and  it  was  carried. 

A  letter  is  to  be  sent  to  District  and  Local  Societies  urging  officers  and 
members  to  participate  in  the  Conference  to  the  fullest  extent  possible. 

By  letter,  the  ADA  delegates  are  to  be  requested  to  attend  and  par- 
ticipate in  the  Conference. 

Reimbursement  Policy.  Dr.  Poindexter  moved  that  the  policy  on  reim- 
bursement of  officers,  delegates,  and  representatives  to  conferences  be 
amended  to  provide  a  per  diem  of  $40  per  day.  Dr.  Dorton  seconded  the 
motion  and  it  was  carried. 

Telephone  Privileges.  On  motion  by  Dr.  Hand,  seconded  by  Dr.  Dorton, 
long  distance  telephone  privileges  are  to  be  extended  to  the  editor- 
publisher  on  the  same  basis  as  other  officers. 

President's  Out-of-Pocket  Expense.  It  was  noted  that  it  had  been  cus- 
tomary to  give  the  president  $500  annually  to  help  defray  his  out-of- 
pocket  expenses.  Dr.  Horton  moved  that  the  current  president  be  re- 
quested to  keep  a  record  of  expenses  incurred  during  his  term  of  office 
for  the  information  of  the  Executive  Committee,  so  that  the  future  presi- 
dents may  be  reimbursed  more  realistically.  Dr.  Dorton  seconded  the 
motion  and  it  was  carried. 

Budget  1970-71.  Dr.  Johnson,  chairman  of  the  Finance  Committee, 
presented  a  budget  of  $87,130.00  for  fiscal  1970-71.  On  motion  by  Dr. 
Poindexter,  seconded  by  Dr.  Dorton,  the  budget  presented  was  adopted 
with  minor  adjustments.  A  copy  is  attached  to  these  minutes. 

Two-Session  Annual  Meeting.  Dr.  Horton  presented  a  possible  format 
for  a  two-session  annual  meeting.  On  motion  by  Dr.  Poindexter,  seconded 
by  Dr.  Horton,  the  concept  of  the  Society  holding  two  sessions  annually, 
one  devoted  to  business  affairs  of  the  Society  and  the  other  to  a  scientific 
program  was  approved  in  principle  and  Dr.  Horton  was  requested  to 
perfect  the  format  as  suggested  by  the  committee  members  and  report  at 
the  next  meeting. 

Review  Committees.  Dr.  Hand  reported  that  in  accordance  with  the 
directive  of  the  Executive  Committee  recorded  in  the  minutes  of  May  13, 
1970,  he  had  appointed  a  state  review  committee  and  all  district  presi- 
dents had  cooperated  fully  by  appointing  district  review  committees.  He 
said  that  the  state  review  committee  held  its  initial  meeting  in  Raleigh  on 
June  24  where  it  distributed  claims  to  the  proper  district  committees  for 
review  and  requested  action  within  two  weeks.  He  stated  that  over 
30  more  claims  will  probably  be  submitted  for  review  within  the  next 
week. 

Medicaid.  It  was  noted  that  dentists  are  continuing  to  experience  delay 
in  payment  of  their  claims  for  services  rendered  Medicaid  patients  and 
that  payment  of  claims  for  patients  in  Franklin  and  Robeson  counties 
was  being  withheld  by  the  Department  of  Social  Services  because  those 
counties  had  not  paid  their  share  of  the  program  for  June. 

Mr.  Cunningham  reported  that  the  Department  of  Social  Services  ex- 
pected the  two  counties  to  meet  their  obligations  early  in  July  and  that 
the  checks  to  dentists  would  be  released  immediately. 

N.  C.  Dietetic  Association  Manual.  A  request  from  the  North  Carolina 
Dietetic  Association  asking  endorsement  of  a  proposed  diet  manual  was 
considered.  Dr.  Dorton  moved  that  the  Association  be  requested  to  sub- 
mit a  manuscript  of  the  manual  for  review  and  that  the  president  appoint 
a  qualified  person  to  examine  it  and  make  recommendations  for  endorse- 
ment to  the  Executive  Committee.  Dr.  Johnson  seconded  the  motion  and 
it  was  carried. 
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Clinical  Program  for  Laboratory  Technicians.  It  was  noted  that  by  a 
letter  dated  June  1,  1970,  Dean  James  W.  Bawden  had  notified  the  ADA 
Council  on  Dental  Laboratory  Relations  that  the  UNC  School  of  Den- 
tistry would  cooperate  with  the  Council  in  conducting  a  clinical  program 
for  dental  laboratory  technicians.  On  motion  by  Dr.  Poindexter,  seconded 
by  Dr.  Dorton,  the  letter  was  received  for  information. 

Will  of  Dr.  Thomas.  Mr.  Cunningham  reported  that  he  had  received 
notice  from  the  Clerk  of  Superior  Court  of  New  Hanover  County  that  in 
the  will  of  Dr.  Charles  A.  Thomas  of  Wilmington  who  died  March  10, 
1970,  the  Society  had  been  named  the  beneficiary  of  his  collection  of 
dental  publications.  On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  John- 
son, the  matter  was  received  for  information. 

Raleigh  Chamber  of  Commerce.  On  motion  by  Dr.  Poindexter,  sec- 
onded by  Dr.  Dorton,  an  invitation  to  the  Society  to  become  a  member 
of  the  Raleigh  Chamber  of  Commerce  was  declined. 

N.  C.  Oral  Surgery  Society.  A  communication  dated  June  8,  1970  from 
Dr.  W.  Joseph  Porter,  representing  the  North  Carolina  Oral  Surgery 
Society,  was  referred  to  the  Dental  Care  Programs  Committee  on  motion 
by  Dr.  Hand,  seconded  by  Dr.  Horton.  The  letter  was  in  response  to  the 
Society's  request  for  a  clarification  of  oral  surgical  procedures  listed 
in  the  Doctors  Manual  of  North  Carolina  Blue  Cross  and  Blue  Shield,  Inc. 

American  College  of  Dentists.  By  a  letter  dated  April  20,  1970,  the 
ADA  Director  of  Public  Information,  advised  that  in  1970  the  American 
College  of  Dentists  is  celebrating  its  50th  Anniversary  and  requested  the 
Society  send  a  congratulatory  message. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Hand,  the  president  was 
directed  to  send  an  appropriate  message  of  congratulations  to  the  Ameri- 
can College  of  Dentists  on  the  celebration  of  the  50th  Anniversary  of  its 
founding. 

Assessment  of  Members.  Dr.  Hand  pointed  out  that  the  1970  House  of 
Delegates  had  amended  the  Bylaws  to  permit  the  assessment  of  Society 
members  for  the  underwriting  of  Delta  Dental  Plans  of  North  Carolina. 
Dr.  Hand  suggested  that  in  the  event  the  corporation  requested  such  an 
assessment,  that  the  Executive  Committee  consider  exempting  certain 
categories  of  members  from  being  assessed,  including  salaried  dentists  in 
school  or  government  jobs,  retired  and  disabled  dentists,  and  members 
on  relief  and  other  hardship  cases. 

Public  Relations  Conference.  Dr.  Hand  advised  the  Executive  Com- 
mittee that  Dr.  L.  P.  Megginson,  Jr.,  chairman.  Public  Relations  Com- 
mittee, had  requested  that  members  of  his  committee  be  encouraged  to 
attend  the  Public  Relations  Conference  in  Chicago  in  August.  On  motion 
by  Dr.  Hand,  seconded  by  Dr.  Dorton,  the  president  was  requested  to 
advise  Dr.  Megginson  that  the  Executive  Committee  felt  that  as  chair- 
man, it  would  be  appropriate  for  him  to  encourage  the  members  of  his 
committee  to  attend  the  conference. 

Inter-Agency  Committee.  Dr.  Culbreth,  chairman,  Inter-Agency  Com- 
mittee on  the  Training  of  Dental  Assistants  reported  that  the  Committee 
was  considering  the  development  of  a  system  of  in-office  training  pro- 
cedures utilizing  visual  and  audio  aids  for  the  training  of  dental  assistants. 
He  said  that  the  Committee  was  also  considering  the  conduct  of  a  pilot 
study  on  the  expansion  of  duties  of  dental  assistants,  but  that  this  would 
require  a  change  in  the  rules  and  regulations  of  the  Board  of  Dental 
Examiners. 

On  motion  by  Dr.  Hand,  seconded  by  Dr.  Dorton,  the  Executive  Com- 
mittee endorsed  the  concept  of  training  dental  assistants  proposed  by 
the  Inter-Agency  Committee  and  would  support  the  Committee  when  it 
requested  the  Board  of  Dental  Examiners  to  change  its  rules  and  regu- 
lations to  permit  a  pilot  study  on  expanded  duties  of  dental  assistants. 

Hospitality  Suite  in  Atlanta.  Dr.  Johnson  suggested  that  it  would  be 
advantageous  for  the  Society  to  sponsor  a  hospitality  suite  at  the  Regional 
Conference  in  Atlanta,  September  11-12. 
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On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Dorton,  the  Executive  Sec- 
retary was  directed  to  make  appropriate  arrangements  for  a  hospitality 
suite  at  the  Regional  Conference. 

Announcement  of  the  Regional  Conference  and  its  purpose  is  to  be 
made  in  The  Neiosletter,  urging  members  to  attend  and  requesting  them 
to  forward  to  Dr.  Johnson,  questions  to  be  directed  to  ADA  officials. 

Plans  for  the  hospitality  suite  were  discussed  and  it  was  tentatively 
agreed  that: 

(1)  A  meeting  of  all  NCDS  members  be  held  in  the  hospitality  suite 
on  Thursday  evening,  September  10,  prior  to  the  opening  of  the  Confer- 
ence, to  correlate  questions  to  be  asked  ADA  officials. 

(2)  An  open  house  be  held  in  the  hospitality  suite  on  Friday  evening, 
September  11,  to  which  all  conference  participants  would  be  invited. 

Authorization    of    Out-of-State    Travel    for    Executive    Secretary.    On 

motion  by  Dr.  Hand,  seconded  by  Dr.  Horton,  the  executive  secretary  was 
authorized  to  attend  the  Regional  Conference  in  Atlanta,  September  11-12, 
at  Society  expense. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Dorton,  the  executive 
secretary  was  authorized  to  attend  the  ADA  meeting  in  Las  Vegas,  No- 
vember 8-12,  at  Society  expense. 

Next  Meeting.  On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Horton, 
the  Executive  Committee  will  meet  at  the  Blockade  Runner  in  Wrights- 
ville  Beach,  September  17,  the  opening  day  of  the  Fifth  District  Meeting. 

Adjournment.  On  motion  by  Dr.  Hand,  severally  seconded,  the  meeting 
was  adjourned  at  6:05  p.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 


BUDGET 

North  Carolina  Dental  Society 
Fiscal  1970-71 

Estimated  Income     Actual  Income 

1970-71  1969-70 
ESTIMATED  INCOME 

State   Dues    $63,450.00  $62,209.00 

Annual   Session   15,380.00  15,290.00 

Publications    5,600.00  4,989.00 

Expense   Reimbursements 700.00  1,124.00 

Interest   and   Dividends 2,000.00  1,903.00 

Miscellaneous    — 0 —  47.00 

Total  $87,130.00  $85,562.00 
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Budgeted  1970-71  Expended  1969-70 

EXPENSES 

Administrative  Expenses 
Salaries  and  payroll 

taxes  $32,114.00 

Office   rent  6,996.00 

Office  supplies  1,350.00 

Office  machine 

maintenance   550.00 

Telephone    2,200.00 

Postage    1,300.00 

Travel-Exec. 

Secretary  1,700.00 

Insurance  255.00 

City  &  county  taxes..  125.00 

News  clipping  service  180.00 
Hospital  Ins. — 

Employees  375.00 

Miscellaneous  50.00     $47,195.00 

Annual   Session   11,000.00 

Publications 

Journal    $  7,964.00 

Newsletter 1,800.00 

Directory 913.00        10,677.00 

Committees  and  Conferences 
Dental  Care 

Programs  

Dental  Health  

Dental  Practice  Act... .$      250.00 
Hospital  Dental 

Service  

Legislative 300.00 

District  Officers 

Conf 350.00  328.00 

Public  Relations 200.00 

Other   300.00  1,400.00  2,996.0C 

Reimbursement  of  Officers, 
Delegates  &  Representatives 
to  conferences 

Delegates  $  5,670.00 

Headquarters  Suite  ..        900.00 

Conferences 5,006.00 

President  500.00 

Contributions    

Memberships 

Audit    

Legal  Counsel  

Investment  Counsel  

Development  Fund  

Addressing  Service  

Miscellaneous   

TOTAL 

Contingent  Fund  


$29,270.00 
6,363.00 
1,288.00 

478.00 
1,812.00 
1,117.00 

1,272.00 
245.00 
107.00 
180.00 

325.00 
42.00 

$42,499.00 

10,952.00 

$  7,240.00 

1,116.00 

830.00 

9,186.00 

$    20.00 

550.00 

1,856.00 

60.00 
182.00 

12,076.00 

$  3,378.00 
922.00 
914.00 
500.00 

5,714.00 

350.00 
600.00 
300.00 
500.00 
750.00 
500.00 
275.00 
50.00 

100.00 
407.00 
275.00 
252.00 

600.00 

269.00 

37.00 

$85,673.00 

$73,287.00 

1,457.00 

$87,130.00 
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WRIGHTSVILLE  BEACH,  NORTH  CAROLINA 

September  18,  1970 

Call  to  Order.  The  Executive  Committee  convened  at  the  Blockade  Run- 
ner, Wrightsville  Beach  on  Friday,  September  18,  1970.  Dr.  Fay  H.  Cul- 
breth,  chairman,  called  the  meeting  to  order  at  9:05  a.m.  Dr.  W.  L. 
Hand,  Jr.,  led  in  prayer. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  Wade  H.  Bree- 
land,  president-elect;  M.  Lamar  Dorton,  vice  president;  Joseph  M.  John- 
son, secretary-treasurer;  and  Benjamin  R.  Baker,  editor-publisher. 

Committee  members  present:  Fay  H.  Culbreth,  chairman,  Charles  W. 
Horton,  and  Claibourne  W.  Poindexter. 

Staff  member  present:  Andrew  M.  Cunningham,  Executive  Secretary. 

Others  present:  Julian  R.  Rogers,  Jr.,  and  David  H.  Freshwater,  Sub- 
committee on  Review. 

Approval  of  Minutes.  The  minutes  of  June  27,  1970  were  approved,  on; 
motion  by  Dr.  Breeland,  seconded  by  Dr.  Hand. 

Report  of  Secretary-Treasurer.  The  secretary-treasurer's  report  of  Au- 
gust 31,  1970  was  received  for  information,  on  motion  by  Dr.  Breeland, 
seconded  by  Dr.  Hand. 

Foreign  Dental  Graduates.  Dr.  Breeland  noted  that  there  is  no  accredi- 
tation program  for  foreign  schools  and  that  graduates  of  foreign  schools  i 
are  seeking  court  action  to  become  eligible  for  licensing.  He  urged  that  the; 
Society  approve  and  secure  enactment  of  legislation  in  North  Carolina  i 
to  avoid  the  problem  in  this  State.  On  motion  by  Dr.  Breeland,  seconded  I 
by  Dr.  Johnson,  the  matter  was  referred  to  the  Dental  Practice  Act  Com- 
mittee. 

Authority  of  Review  Committee.  In  a  letter  from  legal  counsel.  Presi- 
dent Hand  was  advised  that  in  his  opinion  the  Sub-committee  on  Re- 
view has  no  legal  authority  to  examine  the  clinical  records  or  audit  the : 
accounts  and  charge  records  of  any  dentist  without  the  consent  of  such  i 
dentist.  He  further  advised  that  such  consent  should  be  obtained  in  writing ; 
and  that  serious  personal  liability  questions  could  arise  from  unauthorized  I 
investigations  or  investigations  where  the  authority  was  a  disputed  ques- 
tion of  fact. 

It  was  noted  that  individual  dentists  were  being  requested  to  conduct! 
such  investigations  by  Blue  Cross  and  Blue  Shield.  It  was  decided  to  re- 
quest legal  counsel  to  ascertain  the  extent  of  liability  exposure  incurred  I 
by  an  individual  dentist  who  performed  this  service  for  Blue  Cross  and  I 
Blue  Shield. 

Dr.  Poindexter  moved  that  dentists  be  urgently  advised  to  refrain  from  i 
conducting  investigations  for  Blue  Cross  and  Blue  Shield  and  the  Depart- 
ment of  Social  Services  until  their  authority  to  do  so  had  been  clearly 
determined  and  they  had  been  so  notified  by  the  Central  Office.  Dr.  Horton  i 
seconded  the  motion  and  it  was  carried. 

Dr.  Poindexter  moved  that  Blue  Cross  and  Blue  Shield  be  requested  to 
assume  any  liability  incurred  by  a  dentist  in  the  process  of  investigation 
on  behalf  of  Blue  Cross  and  Blue  Shield  and  or  the  Department  of  Social 
Services.  Dr.  Johnson  seconded  the  motion  and  it  was  carried. 

Dental  Service  Corporation  Committee.  In  a  report  to  the  Executive 
Committee,  Dr.  Glenn  F.  Bitler,  chairman,  Dental  Service  Corporation 
Committee,  stated  that  he  and  legal  counsel  had  conferred  with  the  Com- 
missioner of  Insurance  on  September  10,  1970  relative  to  the  incorpora- 
tion of  North  Carolina  Delta  Dental  Plans,  Inc.,  and  had  submitted  for 
approval  copies  of  the  Articles  of  Incorporation,  a  brief  resume  of  the 
initial  Board  of  Directors,  a  contract  for  participating  dentists,  a  specimen 
contract  for  subscriber  groups,  and  a  pro  forma  balance  sheet  indicating 
the  initial  capitalization  of  the  corporation. 

Dr.  Bitler  said  that  the  next  step  would  be  to  hold  a  Board  of  Directors 
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meeting  and  elect  officers  and  select  an  executive  director.  He  further 
stated  that  the  Commissioner  had  indicated  that  he  would  expect  the 
executive  director  to  have  expertise  and  experience  in  the  management 
of  a  dental  service  corporation. 

Dr.  Johnson  moved  that  the  Dental  Service  Corporation  Committee  be 
authorized  to  borrow  up  to  $5,000  to  defray  the  initial  expenses  of  North 
Carolina  Delta  Dental  Plans,  Inc.,  and  that  the  note  be  endorsed  by  the 
Society.  Dr.  Poindexter  seconded  the  motion  and  it  was  carried. 

Report  of  Sub-committee  on  Review.  Dr.  Julian  R.  Rogers  and  Dr. 
David  H.  Freshwater,  members  of  the  Sub-committee  on  Review  pre- 
sented three  sets  of  guidelines  for  approval  by  the  Executive  Committee. 

The  Purpose,  Guidelines,  and  Submission  Procedures  submitted  by  the 
Sub-committee  on  Review  was  approved  as  amended,  on  motion  by  Dr. 
Horton,  seconded  by  Dr.  Breeland. 

Guidelines  for  Dental  Consultants  submitted  by  the  Sub-committee  on 
Review  was  approved  as  amended  on  motion  by  Dr.  Horton,  seconded  by 
Dr.  Breeland. 

Recess.  The  Executive  Committee  recessed  for  lunch  at  12:30  p.m.  and 
reconvened  at  2  :  10  p.m. 

Report  of  Sub-committee  on  Review  (continued).  On  motion  by  Dr. 
Breeland,  seconded  by  Dr.  Dorton  the  Guidelines  for  Title  XIX  Cases  was 
approved  as  amended. 

Request  from  UNC  School  of  Dentistry.  A  request  was  received  from 
Dr.  James  W.  Bawden,  Dean,  UNC  School  of  Dentistry  for  endorsement 
by  the  Society  of  proposed  training  program  in  utilization  of  auxiliaries 
under  the  "dental  team  program"  concept  developed  by  HEW. 

Dr.  Poindexter  moved  that  the  Society  endorse  the  application  by  UNC 
School  of  Dentistry  to  HEW  for  the  finding  of  a  training  program  in  the 
utilization  of  auxiliaries  according  to  the  "dental  team"  concept  designed 
by  HEW;  and  that  when  results  of  the  experimental  program  are  evaluated 
the  Society  would  recommend  such  statutory  changes  consistent  with  the 
proven  results  of  the  program.  Dr.  Breeland  seconded  the  motion  and  it 
was  carried. 

Report  of  Insurance  Committee.  In  a  report  to  the  Executive  Committee, 
Dr.  J.  S.  D.  Nelson,  chairman,  Insurance  Committee  advised  that  the  "Pro- 
fessional Protector"  plan  of  group  casualty  insurance  administered  by 
W.  F.  Poe  Associates  of  Tampa,  Florida,  endorsed  by  the  ADA  and  coen- 
dorsed  by  the  Society,  had  been  submitted  to  the  Commissioner  of  Insur- 
ance. As  soon  as  the  Commissioner  approved  the  plan,  it  would  be  made 
available  to  Society  members.  The  report  was  received  for  information 
on  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Horton. 

Licensing  of  Health  Occupations.  Dr.  Hand  reported  that  the  Task  Force 
on  Health  Manpower  of  the  Office  of  Comprehensive  Health  Planning 
was  considering  a  proposed  system  for  licensing  of  health  occupations  in 
North  Carolina. 

It  was  noted  that  the  1970  House  of  Delegates  had  adopted  the  following 
resolution: 

13-197 0-H.  Resolved,  that  the  Legislative  Committee  be  directed  to  ac- 
tively resist  any  plan  to  reorganize  State  agencies  which  would  adversely 
affect  the  State  Board  of  Dental  Examiners. 

Dr.  Poindexter  moved  that  the  Executive  Committee  reaffirm  the  So- 
ciety's opposition  to  any  plan  of  reorganization  of  health  licensing  boards 
which  would  destroy  the  autonomy  of  the  Board  of  Dental  Examiners  and 
that  the  Legislative  Committee  and  legal  counsel  be  instructed  to  oppose 
any  such  proposal  to  the  General  Assembly.  Dr.  Horton  seconded  the  mo- 
tion and  it  was  carried. 

Preventive  Dentistry  Program  Proposed.  Dr.  Hand  presented  a  Pre- 
ventive Dentistry  Program  for  North  Carolina  which  had  been  submitted 
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to  the  Legislative  Research  Commission  in  Raleigh,  August  28,  1970.  Dr. 
Hand  moved  that  the  Executive  Committee  endorse  the  program.  Dr. 
Johnson  seconded  the  motion  and  it  was  carried. 

Membership  in  Rural  Safety  Council.  A  request  from  the  North  Caro- 
lina Rural  Safety  Council  w^as  received,  aslcing  the  Society  to  join  other 
voluntary  groups  in  support  of  a  statewide  program  of  accident  preven- 
tion in  rural  and  rural-urban  communities.  It  was  noted  that  the  member- 
ship fee  is  $15  per  year. 

Dr.  Hand  moved  that  the  Society  join  the  North  Carolina  Rural  Safety 
Council.  Dr.  Breeland  seconded  the  motion  and  it  was  carried. 

Liaison  to  Blues  and  Department  of  Social  Services.  Dr.  Hand  moved 
that  the  Chairman  of  the  Dental  Care  Programs  be  designated  as  liaison 
to  Blue  Cross  and  Blue  Shield  and  the  Department  of  Social  Services.  Dr. 
Johnson  seconded  the  motion  and  it  was  carried. 

House  of  Delegates.  Dr.  Horton  presented  a  tentative  agenda  for  the 
House  of  Delegates  and  recommended  that  the  House  convene  three  to  four 
weeks  prior  to  the  Annual  Session.  Dr.  Johnson  moved  that  the  House  of 
Delegates  convene  in  Raleigh  either  April  8-11  or  April  15-18.  Dr.  Poin- 
dexter  seconded  the  motion  and  it  was  carried. 

Dr.  Johnson  moved  that  the  Constitution  and  Bylaws  Committee  be  re- 
quested to  prepare  an  amendment  to  the  Constitution  and  Bylaws  eliminat- 
ing members  of  the  Ethics  Committee  as  members  of  the  House  of  Dele- 
gates and  adding  the  delegates  to  the  ADA  as  members  of  the  House.  Dr. 
Breeland  seconded  the  motion  and  it  was  carried. 

Next  Meeting.  Dr.  Johnson  moved  that  the  next  meeting  of  the  Execu- 
tive Committee  be  held  at  The  Carolina  in  Pinehurst  January  9,  1970  and 
that  the  Executive  Committee  meet  jointly  with  the  Annual  Session  Com- 
mittee the  following  day.  Dr.  Poindexter  seconded  the  motion  and  it  was 
carried. 

Adjournment.  On  motion  by  Dr.  Poindexter,  severally  seconded  the 
meeting  was  adjourned  at  4:55  p.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 


TELEPHONE  CONFERENCE  CALL 

October  1,  1970 

Call  to  Order.  At  the  request  of  the  President,  a  telephone  conference 
call  was  arranged  for  the  evening  of  October  1,  1970,  to  transact  business 
requiring  immediate  action  by  the  Executive  Committee.  The  conference 
call  began  at  8  :  40  p.m. 

Roll  Call.  The  following  participated  in  the  conference  call: 

Officers:   W.  L.  Hand,  Jr.,  president;  W.  H.  Breeland,  president-elect; 

M.  Lamar  Dorton,  vice  president;  Joseph  M.  Johnson,  secretary-treasurer. 
Committee    Members:    Fay    H.    Culbreth,    chairman;    C.    Z.    Candler, 

Charles  W.  Horton,  and  Claibourne  W.  Poindexter. 

Action  on  UNC  Request  Rescinded.  Dr.  Culbreth,  on  behalf  of  the  Inter- 
Agency  Committee,  requested  that  the  Executive  Committee  rescind  the 
action  taken  September  18,  1970,  approving  the  request  from  the  UNC 
School  of  Dentistry  for  endorsement  of  a  proposed  training  program  in 
utilization  of  auxiliaries  under  the  "dental  team"  concept  developed  by 
HEW.  He  explained  that  it  might  possibly  be  in  conflict  with  a  program 
now  being  developed  by  the  Inter-Agency  Committee.  He  said  that  the 
Inter-Agency  Committee  was  currently  studying  the  matter  and  would 
make  its  determination  and  recommendations  within  60  days.  He  urged 
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the  Executive  Committee  to  delay  final  action  on  the  UNO  School  of 
Dentistry  request  until  the  Inter-Agency  Committee  could  report  its 
findings. 

Dr.  Breeland  moved  that  the  motion  passed  on  September  18,  1970,  en- 
dorsing the  proposed  training  program  for  utilization  of  auxiliaries  under 
the  "dental  team"  concept  at  the  UNC  School  of  Dentistry  be  rescinded. 
Dr.  Dorton  seconded  the  motion  and  it  was  carried. 

Dr.  Poindexter  moved  that  approval  of  the  program  be  reconsidered  no 
later  than  November  30,  one  day  prior  to  the  deadline  for  application  of 
funds  from  HEW.  Dr.  Breeland  seconded  the  motion  and  it  was  carried. 

Guidelines  for  Dental  Consultants.  On  motion  by  Dr.  Breeland,  seconded 
by  Dr.  Dorton,  the  Guidelines  for  Dental  Consultants,  approved  Septem- 
ber 18.  1970,  were  amended  by  deleting  the  provision  that  examination 
of  the  patient  take  place  in  the  office  of  the  dentist  who  did  the  work,  and 
providing  that  examination  of  the  patient  be  conducted  in  the  office  of  the 
examining  dentist. 

Dr.  Horton  moved  that  a  statement  be  made  to  the  patient  being  ex- 
amined that  the  examination  was  routine  and  required  by  Federal  regu- 
lation, to  alleviate  any  adverse  feeling  of  the  patient  to  the  mouth  exami- 
nation procedure.  Dr.  Dorton  seconded  the  motion  and  it  was  carried. 

Dr.  Candler  moved  that  the  examining  dentist  be  instructed  to  be  com- 
pletely non-committal  to  the  patient  and  not  disclose  the  contents  of  his 
report  to  anyone  except  the  person  or  persons  in  Blue  Cross  and  Blue 
Shield  designated  by  that  company  to  receive  the  same.  Dr.  Breeland  sec- 
onded the  motion  and  it  was  carried. 

Dr.  Dorton  moved  that  the  Guidelines  for  Dental  Consultants  approved 
September  18,  1970,  be  amended  by  deleting  the  provision  that  dental 
consultants  be  indemnified  for  any  liability  incurred  in  investigative  pro- 
cedures, and  providing  that  dental  consultants  be  idemnified  by  Blue 
Cross  and  Blue  Shield  for  court  costs  and  attorneys  fees  incurred  by  liti- 
gation resulting  from  their  services  as  dental  consultants.  Dr.  Breeland 
seconded  the  motion  and  it  was  carried. 

Dr.  Dorton  moved  that  Blue  Cross  and  Blue  Shield  and/or  the  Depart- 
ment of  Social  Services  be  required  to  notify  a  dentist  in  writing  that  he 
is  designated  as  a  dental  consultant,  and  list  his  duties  and  his  assignments. 
Dr.  Johnson  seconded  the  motion  and  it  was  carried. 

Guidelines  for  Title  XIX,  Dr.  Breeland  moved  that  Blue  Cross  and  Blue 
Shield  and/ or  the  Department  of  Social  Services  authorize  and  designate  in 
writing  the  Review  Committee  of  the  North  Carolina  Dental  Society  to 
perform  peer  review  functions  under  Title  XIX.  Dr.  Dorton  seconded  the 
motion  and  it  was  carried. 

Purpose,  Guidelines  and  Submission  Procedures.  Dr.  Breeland  moved 
that  documentary  evidence  of  the  consent  of  the  reviewed  dentist  to  be 
reviewed,  be  a  part  of  the  review  committee  mechanism.  Dr.  Dorton  sec- 
onded the  motion  and  it  was  carried. 

Patient  Examination  Report  Form.  Dr.  Dorton  moved  that  the  Patient 
Examination  Report  Form  be  referred  to  the  Review  Committee  for  re- 
vision and  that  it  be  resubmitted  to  the  Executive  Committee  for  approval. 
Dr.  Johnson  seconded  the  motion  and  it  was  carried. 

Adjournment.  The  conference  call  was  completed  at  9:45  p.m.  and  the 
meeting  adjourned. 


WINSTON-SALEM,  N.  C. 

October  10,  1970 

Call  to  Order.  The  Executive  Committee  convened  at  the  Hotel  Robert 
E.  Lee  in  Winston-Salem,  Saturday,  October  10,  1970.  Dr.  Fay  H.  Culbreth, 
chairman,  called  the  meeting  to  order  at  9:10  a.m.  Dr.  C.  W.  Poindexter 
led  in  prayer. 
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Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  M.  Lamar  Dorton, 
vice  president;  Joseph  M.  Johnson,  secretary-treasurer. 

Committee  members  present:   Fay  H.  Culbreth,  chairman;  Charles  W.j 
Horton,  C.  W.  Poindexter. 

Staff  member  present:  Andrew  M.  Cunningham,  executive  secretary. 

Members  of  the  Board  of  Dental  Examiners  present:  Thomas  G.  Collins, 
president,  Guy  R.  Willis,  R.  Hogan  Gaskins,  Jr.,  Robert  H.  Watson,  Free 
man  C.  Slaughter. 

Approval  of  Minutes.  The  minutes  of  September  18,  1970  and  October  1, 
1970  were  approved  on  motion  by  Dr.  Dorton,  seconded  by  Dr.  Hand. 

Inter-Agency  Committee.  Dr.  Culbreth,  chairman,  Inter-Agency  Com 
mittee,  explained  the  philosophy  and  methodology  of  an  in-office  trainings 
program  for  auxiliaries  proposed  by  the  Committee.  He  presented  the  fol 
lowing  resolution  from  the  Committee: 

Resolved,  that  the  Executive  Committee  request  the  Board  of  Dental 
Examiners  to  study  the  necessary  changes  in  the  rules  and  regulations  of 
the  Board  and  the  general  statutes  to  permit  training  programs  in  expan 
sion  of  duties  of  auxiliary  personnel  as  proposed  by  the  Inter-Agency 
Committee. 

The  resolution  was  adopted  on  motion  by  Dr.  Hand,  seconded  by  Dr. 
Johnson. 

UNC  Proposal.  Dr.  Poindexter  moved  that  the  Executive  Committee  gci 
on  record  as  disapproving  the  training  program  for  the  utilization  of  aux 
iliaries  under  the  dental  team  concept  designed  by  HEW  proposed  by  thei 
UNC  School  of  Dentistry  in  its  application  for  funds  from  HEW,  but  that 
a  training  program  mutually  acceptable  to  the  Executive  Committee  and; 
the  Board  of  Dental  Examiners  be  developed  and  approved.  Dr.  Horton: 
seconded  the  motion  and  it  was  carried. 

It  was  noted  that  the  guidelines  for  the  dental  team  program  for  the 
training  of  auxiliaries  published  by  HEW  June  1970  provided  that  the 
applicant  for  funds  "should  describe  support  by  the  Board  of  Dental  Ex 
aminers  or  State  or  local  dental  societies."  In  effect  this  would  mean  that 
a  State  Society  and/or  a  Board  of  Dental  Examiners  would  be  coerced 
into  endorsing  a  program  which  would  require  changes  in  current  dental 
laws  in  order  for  an  applicant  to  receive  funds  from  HEW. 

Dr.  Poindexter  moved  that  the  ADA  Delegates  be  requested  to  initiate 
or  endorse  opposition  to  the  Objectives  and  Guidelines  for  the  Teem  Pro-i 
gram  published  by  HEW  June  1970.  Dr.  Dorton  seconded  the  motion  and 
it  was  carried. 

Patient  Examination  Report  Form,  The  committee  reviewed  the  Patient 
Examination  Form  proposed  by  Blue  Cross  and  Blue  Shield  to  be  used  by 
dentists  performing  mouth  evaluation  examinations  of  Medicaid  (Title 
XIX)  patients.  The  following  changes  were  suggested: 

(1)  Eliminate  the  last  sentence  in  question  #5  under  Operative  Den- 
tistry which  reads:  "If  there  is  any  question  as  to  the  quality  of  treatment 
rendered,  please  take  the  X-rays  needed  to  aid  in  determining  quality." 

(2)  Change  question  #7  under  Periodontics  to  read:  "Were  the  perio- 
dontal procedures  justified  according  to  the  information  provided." 

It  was  agreed  that  Dr.  Hand  and  Dr.  Johnson  be  authorized  to  make  fur 
ther  revisions  of  the  form  as  they  deemed  necessary. 

Next  Meeting.  It  was  agreed  that  the  Executive  Committee,  the  Inter 
Agency  Committee  and  the  Board  of  Dental  Examiners  should  meet  jointly 
as  soon  as  possible  to  arrive  at  a  mutually  agreeable  auxiliary  training 
program.  October  24  was  suggested  as  a  meeting  date. 

Adjournment.  On  motion  by  Dr.  Poindexter,  severally  seconded,  the 
meeting  was  adjourned  at  12 :  25  p.m. 

Joseph  M.  Johnson,  D.D.S 
Secretary-Treasurer 
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RALEIGH,  NORTH  CAROLINA 

December  5,  1970 

Call  to  Order.  At  the  call  of  the  president  the  Executive  Committee  con- 
vened at  Holiday  Inn-Downtown,  Raleigh,  on  Saturday,  December  5,  1970. 
Dr.  W.  L.  Hand,  Jr.,  president,  presided  and  called  the  meeting  to  order  at 
10:20  p.m. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  Wade  H.  Bree- 
and,  president-elect;  M.  Lamar  Dorton,  vice  president;  Joseph  M.  John- 
son, secretary-treasurer;  Benjamin  R.  Baker,  editor-publisher. 

Committee  members  present;  Charles  W.  Horton,  C.  W.  Poindexter. 

Staff  member  present:  Andrew  M.  Cunningham,  executive  secretary. 

Statement  of  Understanding.  A  Statement  of  Understanding  establish- 
ing professional  and  administration  relationships  between  the  Society  and 
Morth  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  for  the  administration  of 
Title  XIX  Program  in  North  Carolina  was  reviewed.  On  motion  by  Dr. 
Poindexter,  seconded  by  Dr.  Horton,  the  Statement  was  approved  as 
amended,  subject  to  approval  by  legal  counsel. 

Letter  to  Mouth  Examiners.  The  Committee  reviewed  a  letter  proposed 

by  Blue  Cross  and  Blue  Shield  to  be  sent  to  dentists  performing  mouth 

valuation  examinations  of  patients  receiving  dental  care  under  Title  XIX. 

The  letter  was  approved  as  amended  on  motion  by  Dr.  Breeland,  seconded 

by  Dr.  Poindexter. 

Patient  Examination  Form.  The  Committee  reviewed  a  Patient  Exami- 
nation Form  proposed  by  Blue  Cross  and  Blue  Shield  to  be  used  by  dentists 
performing  mouth  evaluation  examinations  of  Medicaid  (Title  XIX)  pa- 
tients. The  form  was  approved  as  amended  on  motion  by  Dr.  Breeland, 
seconded  by  Dr.  Horton. 

Adjournment.  The  meeting  was  adjourned  at  1:00  a.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 

PINEHURST,  N.  C. 

January  9,  1971 

Call  to  Order.  The  Executive  Committee  convened  at  The  Carolina  in 
Pinehurst,  Saturday,  January  9,  1971.  Dr.  Fay  H.  Culbreth,  chairman, 
called  the  meeting  to  order  at  8 :  35  p.m.  Dr.  W.  L.  Hand,  Jr.,  led  in  prayer. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  Wade  H.  Bree- 
land, president-elect;  M.  Lamar  Dorton,  vice  president;  Joseph  M.  John- 
son, secretary-treasurer. 

Committee  members  present:  Fay  H.  Culbreth,  chairman;  Charles  W. 
Horton,  C.  W.  Poindexter,  C.  Z.  Candler. 

Staff  member  present:  Andrew  M.  Cunningham,  executive  secretary. 

Members  of  the  Sub-Committee  on  Review  present:  James  B.  Howell, 
chairman;  Julian  R.  Rogers,  David  H.  Freshwater,  Franklin  E.  Martin. 

Approval  of  Minutes.  The  minutes  of  October  10,  1970  as  corrected  were 
approved  on  motion  by  Dr.  Horton,  seconded  by  Dr.  Dorton. 

The  minutes  of  December  5,  1970  were  approved  on  motion  by  Dr.  Hand, 
seconded  by  Dr.  Dorton. 

Report  of  Secretary-Treasurer.  The  secretary-treasurer's  report  of  De- 
cember 31,  1970  was  received  for  information  on  motion  by  Dr.  Dorton, 
seconded  by  Dr.  Hand. 

Report  of  Sub-Committee  on  Review.  Dr.  James  B.  Howell,  chairman, 
Sub-Committee  on  Review,  presented  a  draft  of  a  manual  and  guidelines 
for  submission  and  review  of  Title  XIX  claims  prepared  by  the  Committee. 

The  Executive  Committee  reviewed  the  manual,  suggested  changes  and 
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on  motion  by  Dr.  Breeland,  seconded  by  Dr.  Johnson,  the  manual  was  ap- 
proved tentatively,  subject  to  review  of  the  final  draft  by  the  Executive 
Committee. 

On  motion  by  Dr.  Horton,  seconded  by  Dr.  Dorton,  the  executive  secre- 
tary was  directed  to  prepare  an  index  for  the  manual. 

Dr.  Hand  moved  that  the  Constitution  and  Bylaws  Committee  be  re- 
quested to  prepare  an  amendment  to  the  Bylaws  designating  the  Sub- 
Committee  on  Review  as  the  State  Peer  Review  Committee.  Dr.  Breeland 
seconded  the  motion  and  it  was  carried. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Johnson,  paragraph  2  of 
the  Statement  of  Understanding  was  changed  to  read  as  follows: 

2.  It  is  understood  and  agreed  that  the  State  Peer  Review  Committee 
may  forward  the  matter  to  the  appropriate  District  Review  Committee  for 
initial  review  and  determination  and  report  its  findings  to  the  State  Peer 
Review  Committee.  The  State  Peer  Review  Committee  in  such  event  shalH 
evaluate  the  findings  of  the  District  Review  Committee  and  announce  its 
decision  on  the  issue  or  issues  involved.  It  is  understood  and  agreed  that 
either  the  Corporation  or  the  dentist  involved  shall  have  the  right  to  re- 
quest reconsideration  by  the  State  Peer  Review  Committee  within  fifteen 
(15)  days  of  receipt  of  the  State  Peer  Review  Committee's  decision.  The 
Corporation  agreed  to  abide  by  the  final  decision  of  the  State  Peer  Review 
Committee. 

On  motion  by  Dr.  Hand,  seconded  by  Dr.  Horton,  the  Sub-Committee  oni 
Review  was  directed  to  meet  with  representatives  of  North  Carolina  Blue; 
Cross  and  Blue  Shield,  Inc.,  present  the  final  draft  of  the  manual  and: 
guidelines  for  Title  XIX  claims  for  approval  by  the  Corporation,  and  seek: 
answers  to  problems  and  questions  which  have  arisen  concerning  the: 
administration  of  the  Title  XIX  program. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Dorton,  a  letter  is  to  be? 
sent  to  the  Sub-Committee  on  Review,  commending  the  Committee  for  its- 
diligence  and  expressing  appreciation  for  its  service  in  behalf  of  the  pro- 
fession. 

Shelf-life  of  Dental  Materials.  Dr.  Hand  moved  that  Dr.  Pearce  Roberts- 
be  requested  to  prepare  a  resolution  on  labelling  shelf -life  of  dental  ma- 
terials for  submission  to  the  House  of  Delegates.  Dr.  Breeland  seconded! 
the  motion  and  it  was  carried. 

Request  from  N.  C.  Orthodontic  Society.  Dr.  William  G.  Ware,  chair- 
man. Dental  Programs  Committee,  submitted  a  request  from  the  N.  C. 
Orthodontic  Society  for  approval  of  a  fee  schedule  for  orthodontic  services 
rendered  State  agencies.  It  was  noted  that  on  January  10,  1970,  the  Ex- 
ecutive Committee  adopted  a  resolution  recognizing  the  N.  C.  Orthodontic 
Society  as  the  official  advisory  group  to  the  N.  C.  Dental  Society  in  matters 
related  to  orthodontics. 

Dr.  Hand  moved  that  the  N.  C.  Orthodontic  Society  be  authorized  to 
negotiate  with  the  Department  of  Administration  for  a  fee  schedule  for 
orthodontic  services  rendered  State  agencies.  Dr.  Breeland  seconded  the 
motion  and  it  was  carried. 

Transfer  of  Certificates  of  Security.  Dr.  Hand  moved  that  all  certificates 
of  securities  in  the  portfolio  of  the  Society's  several  funds  be  kept  in  the 
possession  of  the  Society  and  that  the  Executive  Secretary  make  arrange 
ments  for  safekeeping  them.  Dr.  Poindexter  seconded  the  motion.  On 
motion  by  Dr.  Breeland,  seconded  by  Dr.  Dorton,  consideration  of  Dr. 
Hand's  motion  was  postponed  until  the  next  meeting. 

Report  of  Public  Relations  Committee.  Dr.  L.  P.  Megginson,  Jr.,  chair- 
man. Public  Relations  Committee,  stressed  the  need  for  proper  training  of 
members  of  public  relations  committees  on  all  levels. 

Dr.  Horton  moved  that  a  training  session  for  members  of  public  relations 
committees  on  state,  component,  and  local  levels  be  conducted  by  the 
(state)  Public  Relations  Committee  at  the  District  Officers  Conference  and 
that  the  (state)  Public  Relations  Committee  meet  in  Raleigh  when  the 
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House  of  Delegates  convenes  April  23-25  to  plan  for  such  a  training  ses- 
sion. Dr.  Dorton  seconded  the  motion  and  it  was  carried. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Horton,  the  following 
resolution  was  adopted: 

Resolved,  that  the  chairman  of  the  Public  Relations  Committee  prepare 
a  list  of  recommended  procedures  for  securing  the  most  favorable  news 
coverage  of  the  Society's  activities,  particularly  its  annual  session. 

ADA  Insurance  Conference.  Dr.  Ralph  D.  Coffey  of  Morganton,  chair- 
man, ADA  Council  on  Insurance,  advised  that  a  Conference  on  Insurance, 
sponsored  by  the  Council  on  Insurance  would  be  held  at  the  ADA  Head- 
quarters in  Chicago,  April  1-2,  1971.  He  expressed  the  desire  to  have  the 
Society  represented  at  the  Conference  by  the  President,  President-Elect, 
Chairman  of  the  Insurance  Committee  and  the  Executive  Secretary.  The 
request  was  received  for  information. 

Travel  Proposals,  The  Executive  Secretary  presented  group  travel 
proposals  for  Society  members  by  International  Travel  Advisors,  Inc.,  of 
St.  Louis,  and  American  International  Service  of  Boston. 

Dr.  Hand  moved  that  all  group  travel  proposals  be  directed  to  Dr.  Horton 
for  recommendation  to  the  Executive  Committee.  Dr.  Poindexter  seconded 
the  motion  and  it  was  carried. 

Report  of  Insurance  Committee.  Dr.  J.  S.  D.  Nelson,  chairman.  Insur- 
ance Committee,  reported  that  the  Professional  Protector  Plan  for  group 
professional  liability  and  casualty  insurance,  endorsed  by  the  ADA  and 
approved  by  the  Society  was  currently  being  reviewed  by  the  Insurance 
Commissioner  of  North  Carolina.  He  also  reported  that  W.  F.  Poe  As- 
sociates of  Tampa,  Florida,  administrators  of  the  plan,  had  announced  a 
change  in  carrier  from  Security  Insurance  Group  to  the  Federal  Insurance 
Company  and  its  other  member  companies  of  the  Chubb/Pacific  Indemnity 
Group. 

The  report  was  received  for  information  on  motion  by  Dr.  Poindexter, 
seconded  by  Dr.  Horton. 

Report  of  Membership  Committee.  Dr.  M.  Lamar  Dorton,  chairman, 
Membership  Committee,  reported  that  17  members  had  been  dropped  from 
the  roll  for  non-payment  of  1970  dues. 

On  motion  by  Dr.  Poindexter,  seconded  by  Dr.  Horton,  it  was  made  a 
matter  of  record  that  the  following  members  were  dropped  from  the  roll 
for  non-payment  of  1970  dues  by  December  31,  1970,  as  provided  in  Ar- 
ticle VI,  Section  6,  of  the  Bylaws: 

First  District:  J.  L.  Boyles,  Gastonia;  Alfred  P.  Stepp,  Asheville. 

Second  District:  Hewitt  E.  Moon,  Kannapolis;  David  W.  Stone,  Charles- 
ton. S.  C. 

Third  District:  William  R.  Campbell,  High  Point;  Edgar  E.  Edwards, 
Greensboro;  Donald  R.  Goodwin,  Siler  City;  Gordon  B.  Helmers,  Spartan- 
burg, S.  C;  Harold  M.  Holt.  Greensboro;  Winford  J.  Kiser,  High  Point; 
John  L.  Matney,  Newport  News,  Virginia;  W.  W.  Merritt,  Jr.,  Chapel  Hill; 
Andrew  J.  Miketa,  Chapel  Hill;  James  C.  Morgan,  High  Point;  Carlton 
Pierce.  Durham. 

Fourth  District:  Paul  D.  Sanders,  Fayetteville. 

Fifth  District:  H.  L.  Young,  Rocky  Mount. 

Report  of  Dental  Practice  Act  Committee.  Dr.  Fay  H.  Culbreth,  chair- 
man, Dental  Practice  Act  Committee,  reported  that  legal  counsel  was  cur- 
rently drafting  a  bill  to  be  submitted  to  the  1971  General  Assembly 
amending  the  dental  laws  according  to  the  mandate  of  the  1970  House  of 
Delegates.  He  said  that  the  draft  should  be  completed  in  the  next  few  weeks 
and  would  be  presented  to  the  Executive  Committee  for  approval. 

Adjournment.  The  meeting  was  adjourned  at  1 :  30  a.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 


34  EXECUTIVE   COMMITTEE 

PINEHURST,  NORTH   CAROLINA 

January  10,  1971 

Call  to  Order.  The  Executive  Committee  convened  in  joint  session  with 
the  Annual  Session  Committee  at  The  Carolina,  Pinehurst,  N.  C,  Sunday, 
January  10,  1971.  President  W.  L.  Hand,  Jr.,  called  the  meeting  to  order 
at  9:55  a.m.  Dr.  T.  S.  Fleming  led  in  prayer. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  Wade  H.  Breeland, 
president-elect;  M.   Lamar  Dorton,   vice   president;   Joseph   M.  Johnson, . 
secretary-treasurer;  Benjamin  R.  Baker,  editor-publisher. 

Committee  members  present:  Fay  H.  Culbreth,  chairman;  C.  Z.  Cand-- 
ler,  C.  W.  Horton,  C.  W.  Poindexter. 

Staff  member  present:   Andrew  M.  Cunningham,  executive  secretary. 

Annual  Session  Committee  members  present:  M.  L.  Cherry,  chairman; 
Darden  Eure,  Jr.,  arrangements;  James  A.  Privette,  clinics;  R.  H.  Gainey, 
dance;  John  A.  S.  Reynolds,  auxiliary;  Bennie  D.  Barker,  program; 
T.  S.  Fleming,  monitor;  L.  P.  Megginson,  Jr.,  publicity. 

Report  of  Annual  Session  Committee.  Dr.  Hand  introduced  Dr.  M.  L. 
Cherry,  chairman.  Annual  Session  Committee,  who  presented  the  report 
of  the  Annual  Session  Committee.  He  noted  that  the  budget  requests  for 
the  committee  totalled  $11,865.00  which  was  $865.00  over  the  $11,000.00 
budgeted. 

EXECUTIVE   SESSION 

Dr.  Hand  thanked  the  members  of  the  Annual  Session  Committee  for 
their  excellent  reports. 

Dr.  Culbreth  assumed  the  chair  and  declared  the  Executive  Committee: 
in  executive  session. 

Approval  of  Annual  Session  Budget.  Dr.  Breeland  moved  that  the  re- 
ports  and   budget   request   of   the   Annual   Session   Committee   totalling : 
$11,865.00  be  approved  and  $865.00  be  allocated  to  the  Annual  Session. 
Committee  from  the  Contingent  Fund.  Dr.  Dorton  seconded  the  motion . 
and  it  was  carried.  A  copy  of  the  budget  is  attached  to  these  minutes. 

Dr.  Hand  moved  that  next  year  the  president,  president-elect  and  the  • 
executive  secretary  meet  with  the  Annual  Session  Committee  prior  to  the 
joint  meeting  of  the  Executive  Committee  and  the  Ajinual  Session  Com- 
mittee. Dr.  Breeland  seconded  the  motion  and  it  was  carried. 

Transfer  of  Certificates  of  Securities.  Dr.  Poindexter  moved  that  the' 
matter  of  all  certificates  of  securities  being  kept  in  the  possession  of  the  ■ 
Society  be  referred  to  the  Finance  Committee  for  recommendations  and  I 
report  at  the  next  meeting.  Dr.  Dorton  seconded  the  motion  and  it  was  i 
carried. 

Dental  Service  Insurance  Co.  A  letter  was  received  from  Dr.  Roy  L. 
Lindahl  dated  January  8,  1971,  calling  attention  to  Resolution  10-1969-H 
adopted  by  the  1969  House  of  Delegates,  authorizing  the  Executive  Com-' 
mittee  to  allocate  from  reserve  funds  a  sum  up  to  $1,000  to  purchase  stock 
in  Dental  Service  Insurance  Co.,  an  adjunctive  corporation  to  the  Delta  i 
Dental  Plans  Association.  Dr.  Lindahl  noted  that  to  date  the  Executive 
Committee  had  not  acted  on  the  resolution  and  he  urged  that  stock  in 
the  company  be  purchased  so  that  North  Carolina  would  have  a  voting 
privilege  in  the  affairs  of  the  company. 

Dr.  Poindexter  moved  that  Dr.  Glenn  F.  Bitler,  chairman  of  the  Dental 
Service  Corporation  and  president  of  North  Carolina  Delta  Dental  Plans, 
Inc.,  be  advised  that  consideration  of  purchase  of  stock  in  the  Dental 
Service  Insurance  would  be  deferred  until  the  House  of  Delegates  meets 
in  April  and  requesting  Dr.  Bitler  to  recommend  a  specific  dollar  amount 
to  be  so  invested  and  the  reasons  for  it.  Dr.  Johnson  seconded  the  motion 
and  it  was  carried. 

Use  of  Reserve  Funds.  Dr.  Poindexter  moved  that  the  House  of  Delegates 
be  requested  to  authorize  the  allocation  of  reserve  funds  to  pay  non-recur- 
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'ing  legal  expenses  incurred  by  the  Dental  Practice  Act  Committee  and 
he  Review  Committee.  Dr.  Breeland  seconded  the  motion  and  it  was 
;arried. 


■viti 


Increase  in  Journal  Advertising  Rates.  Dr.  Benjamin  R.  Baker,  editor- 
publisher,  reported  that  the  cost  of  printing  The  Journal  had  increased 
L5%  over  the  past  2  years  and  recommended  that  an  increase  of  ap- 
proximately 20 "^f  in  advertising  rates  be  approved  to  offset  the  increased 
jrinting  costs.  Dr.  Johnson  moved  that  the  editor-publisher  be  authorized 
o  increase  advertising  rates  in  The  Journal  by  approximately  20%. 
Dr.  Dorton  seconded  the  motion  and  it  was  carried. 


Invitation  to  Auxiliaries.  Dr.  Hand  moved  that  a  general  invitation  be 
extended    to    auxiliary    organizations    to    attend    the    scientific    programs 
m   Monday   and   Tuesday    during   the   Annual   Session.    Dr.    Poindexter 
ley,  seconded  the  motion  and  it  was  carried. 

Dial  Access  System.  Dr.  Hand  presented  a  letter  from  Dr.  Roy  L.  Lin- 
lahl,  director.  Continuing  Education,  UNC  School  of  Dentistry,  requesting 
ipproval  of  a  proposed  dial  access  system  for  continuing  education 
)urposes. 

On  motion  by  Dr.  Horton,  seconded  by  Dr.  Johnson,  the  request  was 
approved. 

Temporary  Dues  Raise.  Dr.  Hand  presented  information  from  Mr.  Her- 
bert Lassiter,  executive  secretary.  Delta  Dental  Plans  Association,  advising 
that  in  funding  a  dental  service  corporation  a  temporary  dues  increase 
ather  than  an  assessment  may  be  the  proper  approach  from  a  legal 
standpoint.  The  information  is  to  be  submitted  to  Dr.  Glenn  F.  Bitler, 
c^hairman,  Dental  Service  Corporation  Committee. 

N.  C.  Delta  Dental  Plans,  Inc.  Dr.  Hand  moved  that  the  Executive  Com- 
mittee recommend  that  prior  to  funding,  the  N.  C.  Delta  Dental  Plans, 
Inc.  present  complete  and  definitive  guidelines  for  submission  and  review 
of  claims  to  prospective  participating  dentists.  Dr.  Breeland  seconded  the 
motion  and  it  was  carried. 

Next  Meeting.  It  was  agreed  that  the  Executive  Committee  would  meet 
at  the  call  of  the  chairman. 

Adjournment.  The  meeting  was  adjourned  at  1 :10  p.m. 


Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 


ANNUAL  SESSION  BUDGET  1971 

Adopted  January  10,  1971 

Arrangements  $  3,225.00 

Auxiliary  415.00 

Clinic   50.00 

Entertainment  1,525.00 

Exhibits,  Commercial  2,075.00 

Exhibits,   Scientific   100.00 

Hospitality  200.00 

Monitor 0-0 

Necrology    33.00 

Program 2,500.00 

Publicity   307.00 

Sports 75.00 

House  of  Delegates* 1,360.00 


$11,865.00 

Separate  Meeting  in  1971 


36  EXECUTIVE  COMMITTEE 

RALEIGH,   NORTH   CAROLINA 

April   3,   1971 

Call  to  Order.  The  Executive  Committee  convened  at  the  Central  Of- 
fice, Raleigh,  April  3,  1971.  Dr.  Fay  H.  Culbreth,  chairman,  called  the 
meeting  to  order  at  3:10  p.m. 

Roll  Call.  Officers  present:  W.  L.  Hand,  Jr.,  president;  Wade  H.  Breeland, 
president-elect;  M.  Lamar  Dorton,  vice  president;  Joseph  M.  Johnson, 
secretary-treasurer. 

Committee  members  present:  Fay  H.  Culbreth,  chairman;  Charles  W. 
Horton,  C.  W.  Poindexter,  C.  Z.  Candler. 

Members  of  Board  of  Dental  Examiners:  Thomas  G.  Collins,  Cecil  A. 
Pless,  Jr.,  Freeman  C.  Slaughter,  Robert  H.  Watson,  and  Guy  R.  Willis. 

Representing  State  Board  of  Health:  E.  A.  Pearson,  Jr.,  director,  Dental 
Health  Division. 

Staff  Present:  Andrew  M.  Cunningham,  executive  secretary. 

Report  of  Dental  Practice  Act  Committee.  Dr.  Hand  moved  that  G.S. 

90-232  (a)  be  amended  by  the  addition  of  the  following: 

Provided,  however,  that  this  sub-paragraph  (a)  shall  be  deemed  to  be 
compiled  with  in  the  case  of  dental  hygienists  employed  by  the  State 
of  North  Carolina  in  the  Division  of  Dental  Health  of  the  State  Board 
of  Health  and  especially  trained  by  said  division  as  public  health 
dental  hygienists  while  performing  their  duties  within  the  public 
schools  of  the  State  under  the  direction  of  a  duly  licensed  dentist. 
The  motion  was  seconded  by  Dr.  Breeland  and  it  was  carried. 
Dr.  Johnson  moved  that  the  proposed  amendment  to  G.S.   90-29.5  be 

amended   by   deleting   the   first   sentence   of  paragraph    (a).   Dr.   Dorton i 

seconded  the  motion  and  it  was  unanimously  carried. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Dorton,  the  report  of  the 

Dental  Practice  Committee  as  amended  by  telephone  conference  on  March 

26,  and  further  amended  at  this  meeting  was  approved. 

Approval  of  Minutes.  On  motion  by  Dr.  Poindexter,  seconded  by  Dr. 
Breeland,  the  Minutes  of  January  9,  1971  and  January  10,  1971  were 
approved  as  corrected. 

Report  of  Secretary-Treasurer.  The  report  of  the  Secretary-Treasurer- 
of  March  31,  1971  was  received  for  information,  on  motion  by  Dr.  Bree- 
land, seconded  by  Dr.  Poindexter.  It  was  noted  that  an  appraisal  of  the 
investments  of  the  Society's  reserve  funds  as  of  March  15,  1971,  showed 
substantial  increases  in  value  as  follows: 

General  Fund    Relief  Fundi 

Value  of  assets  under  management $70,992.00         $65,832.00 

Funds  deposited   (7/70-2/71) 61,124.00  51,500.00 


Increase  in  account  since   7/70._ $  9,868.00         $14,332.00 


Use  of  Reserve  Funds.  It  was  noted  that  at  the  January  10,  1971  meet- 
ing, the  Executive  Committee  adopted  a  motion  that  the  House  of  Dele- 
gates be  requested  to  authorize  the  allocation  of  reserve  funds  to  pay 
non-recurring  legal  expenses  incurred  by  the  Dental  Practice  Act  Com- 
mittee and  the  Review  Committee.  Dr.  Hand  moved  that  the  word  "legal" 
be  deleted  from  the  motion.  Dr.  Johnson  seconded  the  motion  and  it  was 
carried. 

Report  of  Finance  Committee.  At  its  January  10,  1971  meeting,  the 
Executive  Committee  referred  the  matter  of  all  certificates  of  securities 
being  kept  in  the  possession  of  the  Society  to  the  Finance  Committee  for 
recommendations  and  report  at  the  next  meeting. 

Dr.  Johnson,  chairman,  Finance  Committee,  reported  that  the  Com- 
mittee had  studied  the  matter  and  recommended  that  certificates  of  secu- 
rities be  left  in  the  possession  of  the  broker.  On  motion  by  Dr.  Dorton, 
seconded  by  Dr.  Poindexter,  the  recommendation  was  accepted. 
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It  was  noted  that  the  Donald  L.  Henson  Co.,  had  mailed  an  appraisal 
of  the  Society's  investment  account  to  dentists  throughout  the  State. 
Dr.  Breeland  moved  that  the  Donald  L.  Henson  Co.  be  directed  to  refrain 
Erom  this  practice  in  the  future.  Dr.  Dorton  seconded  the  motion  and  it 
was  carried. 

Report  of  Insurance  Committee.  The  Insurance  Committee  recommended 
that  the  Society  terminate  without  prejudice,  sponsorship  of  the  group 
retirement  plan  administered  by  Financial  Service  Corporation  of  America 
and  that  members  be  advised  to  consider  participation  in  the  ADA  group 
retirement  plans. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Horton,  the  recommenda- 
tion was  approved. 

The  Insurance  Committee  also  recommended  that  J.  L.  and  J.  Slade 
Crumpton  Agency  of  Durham  be  designated  as  administrators  in  North 
Carolina  of  the  Professional  Protector  Plan. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Poindexter,  the  recom- 
mendation was  approved. 

Dr.  Breeland  presented  a  proposal  for  group  casualty  insurance  from 
St.  Paul  Insurance  Company.  It  was  referred  to  the  Insurance  Committee 
for  study  and  recommendation. 

Shelf-life  of  Dental  Materials.  In  a  letter  to  the  president.  Dr.  Pearce 
Roberts  recommended  that  the  Executive  Committee  consider  under- 
writing financially  a  survey  of  the  dentists  and  dental  laboratory  tech- 
nicians to  determine  if  the  problem  of  the  labelling  of  the  shelf-life 
of  dental  materials  exists. 

On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Dorton,  the  recommenda- 
tion was  postponed  indefinitely. 

Report  of  State  Planning  Committee  for  Dentistry.  The  report  of  the 
State  Planning  Committee  for  Dentistry  was  presented  for  consideration. 
Dr.  Breeland  moved  that  the  report  be  received  for  information  and  that 
the  Committee  be  requested  to  submit  a  report  to  the  House  of  Delegates 
identifying : 

(1)  The  dental  needs  of  the  people  of  this  State; 

(2)  The  needs  of  the  profession  in  this  State; 

(3)  The  dental  resources  of  the  profession  in  this  State. 

And  further,  that  the  Committee  develop  methods  to  provide  more 
dental  care  for  more  people  in  this  State. 

Dr.  Hand  seconded  the  motion  and  it  was  carried. 

Report  of  Long  Range  Planning  Committee.  The  Long  Range  Planning 
Committee  recommended  that  the  president  appoint  a  committee  to  study 
the  administrative  needs  of  the  Central  Office. 

Dr.  Poindexter  moved  that  the  President  appoint  a  committee  of  three 
to  study  the  administrative  needs  of  the  Central  Office  and  report  to  the 
Executive  Committee  within  6  months  with  the  provision  that  if  funds 
will  be  necessary  to  conduct  such  a  study,  the  Committee  will  submit 
a  budgetary  request  to  the  Executive  Committee  at  its  next  meeting. 
Dr.  Johnson  seconded  the  motion  and  it  was  carried. 

The  Committee  also  recommended  that  a  committee  representative  of 
each  District  be  appointed  to  review  and  study  the  present  composition  of 
the  Districts  for  the  purpose  of  evaluating: 

(1)  The   geographic   convenience   and   compatabiliity   of   membership: 

(2)  Communication  and  administrative  efficiency  with  the  districts  and 
the  State  Society. 

(3)  Representation; 

(4)  Over-all  achievement  of  the  functions  generally  ascribed  to  district 
level  activities. 

On  motion  by  Dr.  Johnson,  seconded  by  Dr.  Horton,  the  recommendation 
was  approved. 

The  Committee  further  recommended  that  each  District,  in  cooperation 
with  the  State  leaders  formulate  an  orientation  program  to  acquaint  and 
interest  new  members  on  the  organizational  structure  of  the  American 
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Dental  Association  and  its  constituent  societies  prior  to  their  induction  as 
new  members.  The  recommendation  was  received  for  information. 

Dr.  Johnson  moved  that  a  program  be  developed  by  the  Membership 
Committee  to  solicit  all  dentists  in  North  Carolina  to  become  members  of 
the  Society.  The  motion  was  seconded  by  Dr.  Horton  and  it  was  adopted. 

Dr.  Horton  moved  that  a  concerted  effort  be  made  by  the  Membership 
Committee  to  obtain  new  members  of  the  Society.  Dr.  Poindexter  seconded 
the  motion  and  it  was  carried. 

The  Committee  further  recommended  that  the  President  serve  as  chair- 
man of  the  Executive  Committee  and  all  members  of  the  Executive  Com- 
mittee be  elected  by  the  membership.  On  motion  by  Dr.  Hand,  seconded 
by  Dr.  Dorton,  the  recommendation  was  received  for  information. 

The  Executive  Committee  considered  the  following  statement  of  the 
State  Planning  Committee  for  Dentistry: 

A  responsibility  of  the  president  of  the   Society  is  to  oversee  the 

effective  implementation  of  all  resolution?  passed  by  the  House  of 

Delegates.  He  should  report  to  the  next  House  of  Delegates  the  final 

disposition  of  all  such  resolutions.  Too  frequently,  recommendations 

are  lost  in  the  archives  or  in  change  of  administrations.  It  would  be 

beneficial  to  the  State  Society  to  have  such  recommendations  under 

systematic  review  to  ensure  that  approved  plans  and  programs  have 

either  official  termination  or  assured  continuation. 

The  statement  was  approved  with  the  deletion  of  the  second  sentence 
on  motion  by  Dr.  Breeland,  seconded  by  Dr.  Hand. 

Finally,  the  Committee  made  4  recommendations  on  Continuing  Edu- 
cation. On  motion  by  Dr.  Breeland,  seconded  by  Dr.  Poindexter,  they 
were  approved  and  referred  to  the  Dental  Education  Committee  for 
consideration. 

Directory.  Dr.  Poindexter  moved  that  in  future  issues  of  the  Directory, 
dentist  members  of  State  boards  and  agencies  be  published,  indicating 
their  terms  of  office  and  responsibilities.  Dr.  Hand  seconded  the  motion 
and  it  was  carried. 

Board  of  Dental  Examiners,  The  Executive  Secretary  was  directed  to 
request  an  opinion  from  legal  counsel  on  the  legality  of  the  Society 
selecting  nominees  to  the  State  Board  of  Dental  Examiners  at  the  annual 
session. 

Dr.  Johnson  moved  that  if  legal  counsel's  opinion  was  in  the  affirmative, 
that  the  Constitution  and  Bylaws  Committee  be  requested  to  submit  an 
appropriate  amendment  to  the  Bylaws  to  provide  for  the  selection  of 
nominees  to  the  State  Board  of  Dental  Examiners  in  the  Bylaws.  Dr.  Hand 
seconded  the  motion  and  it  was  carried. 

Election  of  Officers.  Dr.  Horton  moved  that  the  Bylaws  be  amended  to 
provide  for  the  nomination  of  officers  at  the  first  general  session,  and 
the  election  of  officers  at  the  second  general  session  during  the  annual 
meeting.  Dr.  Dorton  seconded  the  motion  and  it  was  carried. 

Title  XIX.  It  was  agreed  that  all  problems  arising  between  the  Society, 
the  Department  of  Social  Services  and  Blue  Cross  and  Blue  Shield,  would 
be  referred  to  the  Dental  Care  Programs  Committee. 

Liaison  to  Delta  Dental  Plans.  It  was  agreed  that  the  Dental  Care  Pro- 
grams Committee  would  act  as  liaison  between  the  Society  and  the 
N.  C.  Delta  Dental  Plans,  Inc. 

Travel  Proposals.  Dr.  Dorton  recommended  3  group  travel  proposals 
for  the  consideration  of  the  Committee.  On  motion  by  Dr.  Horton,  seconded 
by  Dr.  Dorton,  the  selection  of  any  group  travel  proposal  to  be  sponsored 
by  the  Society  would  be  left  to  Dr.  Dorton. 

Next  Meeting.  It  was  noted  that  the  next  meeting  of  the  Executive  Com- 
mittee would  be  held  at  Velvet  Cloak  Inn,  April  22  at  8:00  p.m.  It  was 
agreed  that  every  effort  would  be  made  to  adjourn  the  meeting  by 
10:00  p.m. 

Adjournment.  The  meeting  was  adjourned  at  11:15  p.m. 

Joseph  M.  Johnson,  D.D.S. 
Secretary-Treasurer 
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ANNUAL  SESSION  COMMITTEE 

General  Chairman — M.  L.  Cherry 

Banquet — James  A.  Harrell 
Monitor — T.  S.  Fleming 
Clinics — James  A.  Privette  Auxiliary — John  A.  S.  Reynolds 

Commercial  Exhibits—  Program— Bennie  D.  Barker 
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Entertainment  and  Dance —  Scientific  Exhibits — 

R.  H.  Gainey  Cecil  R.  Lupton 

Sports — Fred  H.  Miller 


Meetings.   The  Annual  Session  Committee  met  January   9,   1971.   On 
January   10,  1971,  the  Committee  met  jointly  with  the  Executive  Com- 
timittee.  Both  meetings  were  held  at  The  Carolina  in  Pinehurst. 

Budget.  A  total  budget  of  $11,865.00  was  approved  by  the  Executive 
Committee  on  January  10,  1971. 

Arrangements.  The  Executive  Secretary  will  complete  the  detailed 
arrangements  necessary  by  direction  of  the  Arrangements  Committee, 
including :  housing,  assignment  of  meeting  rooms,  properties  for  essayists, 
employment  of  a  stenotypist,  instructions  to  the  hotel,  registration,  and 
printing  of  hand  programs.  An  appropriation  of  $3,225.00  has  been 
approved. 

Clinics.  Eleven  table  clinics  and  eight  projected  clinics  will  be  pre- 
sented. An  appropriation  uf  $50.00  has  been  approved. 

Commercial  Exhibits.  All  but  one  of  the  91  exhibit  spaces  have  been 
sold.  It  is  anticipated  that  eventually  all  booths  will  be  sold  which  will 
total  $15,380.00  in  revenue.  An  appropriation  of  $2,075.00  has  been 
approved. 

Entertainment.  An  appropriation  of  $1,525.00  has  been  approved  to 
underwrite  the  cost  of  a  president's  reception  for  members  and  their 
guests,  the  annual  banquet,  special  entertainment  and  a  dance.  All  these 
events  are  planned  for  Tuesday  evening,  May  11. 

Monitors.  Monitors  will  be  assigned  to  all  general  and  scientific  ses- 
sions. No  appropriation  was  requested. 

Auxiliary.  A  champagne  party  hosted  by  the  Auxiliary  will  be  held 
Sunday,  May  9,  at  5:30  p.m.  on  the  front  lawn  of  The  Carolina.  An 
appropriation  of  $415.00  has  been  approved. 
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Program.  An  unusual  program  of  speakers  and  panel  presentations  has 
been  arranged  on  the  theme  "Anatomy  of  your  Crisis  and  Blueprint  for 
Survival."  An  appropriation  of  $2,500.00  has  been  approved. 

Publicity.  A  professional  journalist  has  been  employed  to  handle  pub- 
licity for  the  annual  session.  The  ADA  Bureau  of  Public  Information 
will  assist  in  preparation  and  the  distribution  of  news  kits  to  news  media 
throughout  the  State.  An  appropriation  of  $307.00  has  been  approved. 

Scientific  Exhibits.  Eleven  scientific  exhibits  will  be  on  display  during 
the  Annual  Session.  An  appropriation  of  $100.00  has  been  approved. 

Sports.  The  annual  N.C.D.S.  Golf  Tournament  will  be  held  at  the  Pine- 
hurst  Country  Club  on  Sunday,  May  9.  An  appropriation  of  $75.00  has 
been  approved. 

House  of  Delegates.  This  year  the  House  of  Delegates  will  meet  April 
23-25  at  the  Velvet   Cloak  Inn,  Raleigh.   An  appropriation  of  $1,360.00  i 
has  been  approved  to  cover  the  following  expenses:   publication  of  the 
Blue  Book,  rental  of  tables,  social  hour,  stenotypist,  and  miscellaneous. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


CONSTITUTION  AND  BYLAWS  COMMITTEE 

Thomas  G.  Nisbet,  chairman  (1975) 
G.  Shuford  Abernethy  (1973)  C.  P.  Godwin  (1971) 

J.  Henry  LiGON  (1972)  Charles  A.  Reap,  Jr.  (1974) 

Meetings:  This  Committee  met  at  the  Central  Office  in  Raleigh  on  Sun-  • 
day,  February  21,  1971.  All  members  of  the  Committee  and  Mr.  Andrew  M. 
Cunningham  were  present. 

Assignments:  The  Executive  Committee  directed  the  Constitution  and  I 
Bylaws  Committee  to  draft  an  amendment  to  the  Constitution  and  Bylaws 
eliminating  members  of  the  Ethics  Committee  as  members  of  the  House 
of  Delegates  and  adding  the  ADA  delegates  as  members  of  the  House. 
In  compliance  with  this  request,  a  resolution  will  appear  at  the  end  of 
this  report. 

It  was  suggested  by  President  Hand  that  the  Constitution  and  Bylaws 
be  amended  to  provide  that  the  president-elect  be  automatically  a  delegate 
to  the  ADA.  The  Committee  noted  that  the  president  automatically  was 
a  delegate  to  the  ADA.  By  making  the  president-elect  a  delegate,  this 
would  give  an  added  year  of  experience  to  the  president.  Currently, 
North  Carolina  is  entitled  to  seven  delegates.  If  the  president  and  the 
president-elect  were  delegates,  this  would  leave  five  elected  delegates. 
Thus,  it  would  be  possible  to  have  one  delegate  from  each  of  the  five 
districts.  The  resolution  relative  to  this  matter  is  at  the  end  of  this  report. 

It  was  recommended  by  President  Hand  that  consideration  be  given  to 
amending  the  Bylaws  to  provide  for  a  long-range  planning  committee. 
A  resolution  was  approved  for  submission  to  the  House  of  Delegates  and 
it  will  appear  at  the  end  of  this  report. 

A  request  was  received  from  the  Executive  Committee  to  prepare  an 
amendment  to  the  Bylaws  designating  the  Subcommittee  on  Review  as  the 
State  Peer  Review  Committee.  A  resolution  relative  to  this  matter  appears 
at  the  end  of  this  report. 

It  was  recommended  by  President  Hand  that  the  Constitution  and  By- 
laws be  amended  to  provide  a  permanent  two-session  annual  meeting. 
The  Committee  discussed  this  request  and  noted  that  the  Bylaws  (Article 
III,  Section  3)  stated  that  "The  House  of  Delegates  shall  hold  such  ses- 
sions as  may  be  necessary  to  transact  the  business  of  the  North  Carolina 
Dental   Society."   The   Committee   agreed  that  this  provision   should  be 
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clarified.  To  make  possible  a  two-session  annual  meeting  the  Committee 
approved  a  resolution  which  will  appear  at  the  end  of  this  report. 

The  Committee  noted  that  in  1966  the  ADA  changed  requirements 
for  life  membership  from  35  years  membership  to  35  years  consecutive 
membership  or  a  total  of  40  non-consecutive  years  of  membership.  The 
age  requirement  of  65  was  not  changed.  The  Committee  agreed  that  re- 
quirements for  life  membership  in  the  N.  C.  Dental  Society  should  be 
changed  accordingly.  Currently  35  years  membership,  not  necessarily  con- 
secutive, are  required.  Further,  the  Committee  agreed  that  a  member  who 
transfers  to  this  Society  from  another  constituent  should  be  given  credit 
for  active  membership  in  another  constituent  of  the  ADA  towards  life 
membership  in  this  Society. 

The  Committee  also  noted  that  Section  4  of  Article  III  of  the  Con- 
stitution requires  the  Secretary-Treasurer  to  notify  members  when  they 
become  eligible  for  life  membership.  The  Central  Office  each  year  screens 
the  records  for  members  who  are  eligible  for  life  membership.  This  is  a 
standard  procedure.  However,  because  of  inadequate  records  prior  to 
1955  this  is  a  difficult  process  and  the  possibility  of  an  omission  through 
no  fault  of  the  Central  Office  or  the  Secretary-Treasurer  is  great.  The 
Committee  agreed  that  while  the  Central  Office  should  continue  to  screen 
the  records  annually  for  eligible  life  members,  the  Secretary-Treasurer 
should  not  be  held  responsible  in  the  Bylaws  for  omissions  and  that  the 
sentence,  "It  shall  be  the  duty  of  the  Secretary-Treasurer  to  notify  mem- 
bers when  they  become  eligible  for  life  membership  in  this  Society"  be 
deleted.  A  resolution  on  this  matter  will  appear  at  the  end  of  this  report. 


Resolutions 

1.  Resolved,  that  Article  VIII  of  the  Constitution  be  amended  by  deleting 
Section  1  and  substituting  therefor: 

Section  1.  The  House  of  Delegates  shall  consist  of  the  President,  Presi- 
dent-Elect, Vice  President,  Secretary-Treasurer,  delegates  from  each  of 
the  five  districts  as  provided  for  in  Article  III,  Section  5  of  the  Bylaws, 
the  appointed  members  of  the  Executive  Committee,  and  the  elected  dele- 
gates to  the  American  Dental  Association. 

2.  Resolved,  that  Article  V  of  the  Constitution  be  amended  by  deleting 
the  second  paragraph  of  Section  1  and  substituting  the  following  para- 
graph therefor : 

The  delegates  to  represent  this  Society  in  the  House  of  Delegates  of  the 
American  Dental  Association  shall  be  the  President,  the  President-Elect 
and  additional  delegates  elected  by  ballot  for  terms  of  three  years  each  in 
accordance  with  Article  IX  of  the  Bylaws  to  equal  the  number  of  delegates 
allocated  this  Society  by  the  American  Dental  Association, 
and  be  it  further 

Resolved,  that  Article  V  of  the  Constitution  be  amended  by  striking  out 
the  word  "President-Elecf  in  the  first  sentence  of  Section  2  so  that  it 
shall  read: 

Section  2.  The  Vice  President,  Secretary-Treasurer.  Chairman  of  the 
Executive  Committee,  Editor-Publisher,  immediate  Past  President,  and 
the  appointed  members  of  the  Executive  Committee  by  seniority,  shall  be 
alternate  delegates  as  required  to  equal  the  number  of  delegates. 

3.  Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  the  addition  of 
a  section  to  provide  for  a  long-range  planning  committee,  to  read  as 
follows : 

Long-Range  Planning  Committee:  This  Committee  shall  consist  of  five 
members  appointed  by  the  President  for  terms  of  five  years,  four  years, 
three  years,  two  years,  and  one  year  respectively,  and  thereafter  one 
member  shall  be  appointed  annually  for  a  term  of  five  years. 

The  duties  of  this  committee  shall  be: 
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a.  To  continually  study  and  evaluate  the  activities  and  programs  of  the 
Society. 

b.  To  develop  and  recommend  plans  for  the  future  to  better  achieve  the 
objectives  of  the  Society. 

and  be  it  further 

Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  including  the 
proper  listing  of  the  Long-Range  Planning  Committee  as  a  standing  com- 
mittee in  Section  1. 

4.  Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  adding  the 
words  "State  Peer"  before  the  word  "Review"  in  paragraph  c  of  Section  7 
so  that  it  shall  read : 

c.  This  Committee  or  Subcommittee  of  this  Committee  shall  serve  as  a 
State  Peer  Review  Committee  for  Dental  Care  Programs. 

5.  Resolved,  that  Article  III  of  the  Bylaws  be  amended  by  deleting  Sec- 
tion 3  and  substituting  the  following  therefor : 

Section  3.  The  House  of  Delegates  shall  meet  annually  at  a  time  and 
place  determined  by  the  Executive  Committee. 

6.  Resolved,  that  Article  III  of  the  Constitution  be  amended  by  deleting: 
Section  4  and  substituting  the  following  therefor : 

Section  4.  An  active  member  in  good  standing  who  is  elected  to  life 
membership  in  the  American  Dental  Association  shall  be  classified  as  a 
life  member  of  this  Society,  shall  be  entitled  to  all  privileges  of  an  active 
member,  and  shall  be  exempt  from  payment  of  dues  to  this  Society. 

Maintenance  of  membership  in  good  standing  in  the  American  Dental  1 
Association  and  a  component  of  this  Society  shall  be  requisite  for  con 
tinuance  of  life  membership  in  this  Society. 


CONSTITUTION  AND  BYLAWS  COMMITTEE 

Supplemental  Report  1 

At  the  request  of  the  Executive  Committee  the  following  resolution  is 
submitted. 

17.  Resolved,  that  Article  IX  of  the  Bylaws  be  amended  by  adding  the: 
following  Section  1  and  renumbering  the  other  2  sections  Section  2  and  3 : 

Section  1.  Nominations  for  elective  officers  shall  be  made  on  the  first! 
evening  of  the  annual  meeting,  and  shall  be  a  general  session. 

DENTAL   CARE  PROGRAMS   COMMITTEE 

William  G.  Ware,  Jr.,  chairman 
Edward  U.  Austin  T.  S.  Fleming 

Joseph  E.  Campbell  Franklin  E.  Martin 

George  G.  Dudney 

Meetings.  The  Committee  held  meetings  on  February  7,  1971,  and 
March  6  and  7,  1971. 

Assignments.  The  Dental  Care  Programs  Committee  has  been  asked  to 
consider  and  present  to  Blue  Cross — Blue  Shield  and  the  Department  of 
Social  Services  the  following : 

1.  The  advisability  of  restructuring  and  redirecting  the  scope  of  dental 
coverage  of  the  Title  XIX  Program. 

2.  The  administrative  efficiency  of  the  fiscal  agent. 

3.  To  develop  a  chain  of  responsibility  between  Blue  Cross  and  Blue 
Shield,  the  Department  of  Social  Services  and  the  Dental  Society. 

The  Committee  was  also  asked  by  the  subcommittee  on  Medicaid  Utiliza- 
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tion  of  the  State  Advisory  Committee  for  Medical  Assistance  to  suggest 
methods  that  would  reduce  dental  costs  of  the  Title  XIX  Program. 

Results  of  Consideration.  The  Dental  Care  Programs  Committee  has 
asked  the  Department  of  Social  Services  to  specify  a  meeting  date  to  dis- 
cuss the  following  points : 

1.  Inclusion  of  complete  ADA  Uniform  Codes  and  Nomenclature  into 
the  present  Dental  Procedures  Manual. 

2.  The  necessity  of  obtaining  a  full-time  dentist  on  the  Department  Staff 
and  the  advisability  of  his  having  broad  responsibility  in  the  Title  XIX 
Program. 

3.  The  absolute  essentiality  of  itemization  of  payments  mjade  by  the 
fiscal  intermediary  to  providers. 

4.  A  clear  understanding  of  services  covered  and  not  covered  and  a 
rapid  method  of  notification  of  non-covered  services  and  the  possibility 
of  improved  lines  of  communication  between  the  fiscal  intermediary,  the 
Department  and  the  Dental  Society. 

5.  A  review  of  the  existing  contract  between  the  fiscal  intermediary  and 
the  Department  to  determine  why  the  greater  part  of  policy  seems  to  be 
dictated  by  the  former. 

6.  The  need  to  set  up  multi-community  fee  districts  as  opposed  to  the 
apparent  state-wide  fee  schedule  apparently  in  effect  now. 

7.  A  provision  for  a  reporting  system  to  determine  benefits  provided 
recipients:  i.e.,  How  many  patients  have  received  complete  dental  care 
under  the  program?  etc. 

At  its  meeting  in  February  the  Committee  endorsed  the  following  rec- 
ommendations of  the  Subcommittee  on  Medicaid  Utilization: 

1.  That  the  State  assume  payment  of  the  non-federal  share  of  the 
Medicaid  Program  in  North  Carolina. 

2.  That  the  Department  of  Social  Services,  in  cooperation  with  the  State 
Health  Department  and  the  North  Carolina  Blue  Cross  and  Blue  Shield, 
Inc.,  develop  a  more  effective  plan  of  utilization  review  and  methods  of 
improved  efficiency  and  economics  to  the  end  that  the  program  may  serve 
effectively  and  efficiently  those  covered  by  it. 

3.  That  program  utilization  and  funding  be  given  full  attention  before 
any  reduction  in  the  scope  of  the  program  is  considered,  and  that  the  ad- 
visory committee  for  Medical  Assistance  view  with  concern  any  reduction 
in  the  scope  of  services  provided. 

4.  That  a  mechanism  be  developed  within  the  limitations  of  the  present 
Federal  Law  to  establish  a  method  of  co-payment  for  the  medical  indigent 
group  utilizing  the  program  and  that  consideration  be  given  to  proposing 
changes  in  the  Federal  Law  and  that  would  permit  States  flexibility  in 
utilizing  a  co-payment  mechanism. 

5.  That  no  changes  be  made  in  recipient  eligibility  standards  and  that 
coverage  be  continued  for  the  medical  indigent. 

6.  That  no  reduction  in  fees  be  made. 

The  subcommittee  on  Medicaid  Utilization  was  advised  that  the  Dental 
Care  Programs  Committee  recommended  the  following: 

1.  That  a  comprehensive  dental  program  be  made  available  for  Title  XIX 
recipients  with  no  decrease  in  scope  of  services. 

2.  That  all  diagnostic,  restorative  and  periodontal  procedures  be  com- 
pleted prior  to  the  construction  of  removable  prosthetics. 

The  committee  feels  that  a  reduction  in  the  scope  of  services  now  avail- 
able to  the  patient  is  not  a  proper  manner  to  reduce  the  cost  of  the  pro- 
gram. A  change  in  Federal  Law  to  allow  a  co-payment  mechanism  for  the 
entire  Title  XIX  Program  seems  to  be  a  better  method  of  cost  reduction. 

On  September  30,  1970,  the  North  Carolina  Committee  for  Medical  As- 
sistance acting  as  the  Advisory  Committee  to  the  North  Carolina  Depart- 
ment of  Social  Services  passed  a  resolution  which  stated:  "The  Committee 
recommends  that  a  mechanism  be  developed  within  the  limitations  of  the 
present  Federal  Law  to  establish  a  method  of  co-payment  for  the  medically 
indigent  group  utilizing  the  program,  and  it  proposes  that  consideration  be 
given  to  changes  in  the  Federal  Law  that  would  permit  states  flexibility 
in  utilizing  the  co-payment  mechanisms." 


44  COMMITTEE   REPORTS 

This  Committee  advises  the  Department  of  Social  Services  on  the  Title 
XIX  (Medicaid)  program. 

The  Dental  Care  Programs  Committee  of  the  North  Carolina  Dental 
Society  feels  this  concept  to  be  valid  and  desirable. 

Throughout  the  United  States,  Medicaid  has  been  a  much  maligned  pro- 
gram for  delivering  health  care  to  welfare  recipients  and  the  medically 
indigent.  The  program  has  been  extremely  expensive  and  the  cost  has 
uniformly  exceeded  cost  projections. 

North  Carolina  has  had  its  program  in  operation  for  more  than  a  year 
now.  Cost  has  exceeded  projections  in  spite  of  the  best  efforts  to  make 
accurate  projections  by  the  Department  of  Social  Services. 

North  Carolina  has  one  of  the  most  comprehensive  Medicaid  Programs 
in  the  United  States.  This  speaks  loud  and  clear  that  the  State  is  concerned 
about  the  health  of  all  segments  of  its  people. 

At  present,  Federal  Law  and  the  Department  of  Health,  Education,  and 
Welfare  will  not  allow  co-payment  mechanisms  to  be  used  except  those 
determined  to  be  in  the  medically  indigent  category.  The  reasons  expressed 
are  that  some  person  who  is  in  need  of  health  care  might  be  denied  needed 
care  if  any  co-payment  for  services  is  required. 

Any  person  who  is  eligible  for  Medicaid  payments  at  present  has  access 
to  almost  unlimited  health  care  at  no  cost  to  themselves. 

It  is  extremely  difficult  to  prevent  over  utilization  by  the  recipients  as 
the  program  is  administered  throughout  the  nation. 

The  recipient  may  visit  one  health  provider  today  and  tomorrow  he 
may  visit  another  for  the  same  conditions  and  receive  the  services  of  both 
at  absolutely  no  cost  to  himself,  but  at  considerable  expense  to  the  tax- 
payer. 

Title  Eighteen  (Medicare)  requires  some  co-payment  to  check  cost. 

Great  Britain  has  found  after  many  years  of  National  Health  Programs 
that  co-payment  by  the  patient  is  necessary  to  curtail  unnecessary  use  of 
the  program. 

The  Dental  Care  Programs  Committee  feels  co-payment  by  the  patient 
should  be  considered  as  a  valuable  check  to  over  utilization  of  the  Medicaid 
Program.  The  Committee  feels  the  recipients  would  appreciate  the  care 
provided  for  them  more,  if  some  payment  on  their  part  were  required. 

The  Committee  feels  that  the  nature  of  man  requires  a  system  of  checks 
and  balances  to  prevent  over  indulgence. 

With  this  information  in  mind,  the  Dental  Care  Programs  Committee 
presents  two  appropriate  resolutions  at  the  end  of  this  report. 

Resolutions 

7.  Resolved,  that  the  Department  of  Social  Services  be  requested  to  con- 
sider the  development  of  co-payment  mechanisms  within  the  limitations  of : 
the  present  Federal  law  for  the  medically  indigent  category  of  recipients  in  i 
North  Carolina. 

8.  Resolved,  that  the  American  Dental  Association  through  appropriate 
channels,  seek  changes  in  Federal  law  and  regulations  to  permit  states 
flexibility  in  utilizing  co-payment  mechanisms  under  Title  XIX  of  the 
Social  Security  Act. 

Subcommittee  on  State  Agencies 

Walter  H.  Finch,  Jr.,  chairman 
Robert  H.  Benfield  Nicholas  J.  Bartis 

Cleveland  W.  Floyd  M.  W.  Aldridge 

The  committee  held  no  meetings. 

It  was  recently  brought  to  the  attention  of  the  chairman  that  many  den- 
tists in  the  State  feel  that  the  October,  1967  State  Agencies  Dental  Fee 
Schedule  should  be  updated  with  an  upward  revision  of  fees. 

Resolutions 

9.  Resolved,  that  the  Dental  Care  Programs  Committee  be  requested  to 
review  the  1967  State  Agencies  Dental  Fee  Schedule,  and  if  advisable, 
negotiate  with  appropriate  State  Agency  for  a  revision. 
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Subcommittee  on  Peer  Review 

James  B.  Howell,  chairman 
Franklin  D.  Bell  David  H.  Freshwater 

Glenn  F.  Bitler  Franklin  E.  Martin 

Joseph  E.  Campbell  Horace  P.  Reeves,  Jr. 

W.  Robert  Caviness  Julian  R.  Rogers 

William  Schneider 

Meetings.  This  committee  has  held  many  meetings  throughout  the  year. 

Assignments.  This  committee  was  instructed  to  continue  negotiations 
with  the  third  party  agencies  to  establish  procedures  for  peer  review.  The 
most  pressing  problem  at  this  time  is  negotiations  with  Blue  Cross  and 
Blue  Shield,  fiscal  intermediary  for  the  Medicaid  program  in  North 
Carolina. 

Progress  to  Date.  After  many  meetings,  with  repeated  improvements  and 
revisions  of  our  committee's  guidelines  for  peer  review,  several  documents 
have  been  formulated  for  use  of  this  committee. 

A  Manual  of  Procedures  for  Title  XIX  has  been  drafted  which  includes: 
(1)  an  organizational  chart  of  the  Dental  Care  Programs  Committee  and 
its  subcommittees;  (2)  a  schematic  chart  of  review  procedures;  (3)  a 
schematic  chart  of  review  procedures  for  Title  XIX  Medicaid  Claims;  (4) 
a  Peer  Review  Committee  purpose,  guidelines,  and  submission  procedures 
for  general  use;  (5)  the  dental  peer  review  committee  information  form; 
(6)  a  Statement  of  Understanding  to  establish  administrative  and  pro- 
fessional relationship  between  the  North  Carolina  Dental  Society  and 
North  Carolina  Blue  Cross  and  Blue  Shield,  Inc.,  with  respect  to  the 
Title  XIX  Program  in  North  Carolina;  (7)  Peer  Review  Procedures  to  be 
used  in  Title  XIX  (Medicaid);  (8)  guidelines  for  examining  dentists; 
(9)  a  letter  explaining  the  guidelines  and  the  duty  of  the  examining  den- 
tist; and  (10)  a  Patient  Examination  Report  Form  for  use  by  the  exam- 
ining dentist. 

The  Committee  has  made  recommendations,  in  conjunction  with  the 
District  presidents,  for  examining  dentist  to  examine  Medicaid  patients. 

The  Committee  has  made  recommendations  for  establishment  of  Dis- 
trict Review  Committees.  The  subcommittees  have  been  appointed  in  most 
Districts. 

Several  meetings  have  been  held  with  the  representatives  of  Blue  Cross 
and  Blue  Shield  in  an  effort  to  obtain  their  approval  of  guidelines  for  re- 
view formulated  specifically  for  the  Medicaid  program.  At  the  insistence 
of  this  corporation,  a  Statement  of  Understanding  was  agreed  upon  by  the 
North  Carolina  Dental  Society  as  a  general  guide  in  Peer  Review  pro- 
cedures. It  was  anticipated  by  this  committee  that  the  more  specific  guide- 
lines outlined  could  be  adapted  and  jointly  approved  by  the  Society  and 
Blue  Cross  and  Blue  Shield.  Regrettably,  Blue  Cross  and  Blue  Shield  con- 
sidered these  guidelines  to  be  overly  restrictive  to  them  and  expressed  in 
strong  terms  that  they  wanted  the  Statement  of  Understanding  to  be  the 
final  agreement. 

The  Committee  recognizes  the  advantages  of  having  a  peer  review  com- 
mittee for  Medicaid  which  represents  the  North  Carolina  Dental  Society 
and  has  every  desire  to  establish  a  workable  and  just  agreement  with  the 
third  party  agent  for  Medicaid. 

The  Committee  has  asked  the  attorneys  for  the  North  Carolina  Dental 
Society  to  further  study  the  demands  of  Blue  Cross  and  Blue  Shield  to 
see  if  we  can  establish  a  workable  and  just  peer  review  under  their  guide- 
lines. It  would  be  regrettable  if  the  "hard  line"  attitude  of  Blue  Cross  and 
Blue  Shield  would  make  this  impossible. 

It  came  to  the  attention  of  this  subcommittee  that  the  North  Carolina 
Dental  Society  has  signed  a  Statement  of  Understanding  with  Blue  Cross 
and  Blue  Shield  relative  to  its  commercial  dental  coverage  program.  It 
was  the  opinion  of  this  committee,  as  it  has  been  the  opinion  of  the  Society 
that  Blue  Cross  and  Blue  Shield,  as  a  private  insuring  agency,  is  on  a  par 
with  all  other  health  insuring  agencies  as  represented  by  the  Health  In- 
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surance  Council.  It  was  felt  that  it  was  inappropriate  that  we  have  any 
special  agreement,  such  as  a  Statement  of  Understanding,  with  this  corpo- 
ration and  not  have  such  a  statement  with  other  health  insuring  companies 
who  might  offer  dental  coverage.  Therefore,  the  subcommittee  of  Peer  Re- 
view requests  that  its  parent  committee  on  Dental  Care  Plans  consider  and 
recommend  revoking  this  Statement  of  Understanding  which  covers  the 
private  dental  plan  of  Blue  Cross  and  Blue  Shield. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

Subcommittee  on  Blue  Cross  and  Blue  Shield 

Franklin  E.  Martin,  chairman 
Edward  U.  Austin  Joseph  E.  Campbell 

T.  S.  Fleming  Frederick  G.  Hasty 

Meetings.  No  meetings  were  held.  I 

Assignments.  To  serve  as  the  liaison  group  between  North  Carolina  Blue 
Cross  and  Blue  Shield,  Inc.,  and  the  North  Carolina  Dental  Society  in  mat- 
ters pertaining  to  the  Corporation's  Dental  Health  Insurance  coverage.  , 

Results  of  Service.  The  Corporation  did  not  call  on  this  subcommittee  for 
any  advice  during  the  year. 

Resolutions 
This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

Subcommittee  on  Industrial  Commission 

D.  W.  Seifert,  chairman 
Jon  W.  Couch  C.  W.  Surles,  Jr. 

Newton  Smith  Henry  O.  Lineburger,  Jr. 

Walter  S.  Linville,  Jr. 

Meetings.  The  Committee  met  February  6,  1971  and  February  18,  1971. 

Revised  Dental  Fee  Schedule.  The  Committee  requested  the  Industrial  I 
'Commission  to  consider  a  usual,  customary  and  reasonable  fee  system  for 
Workmen's  Compensation  cases.  In  part,  Mr.  William  Stephenson,  member 
of  the  Commission,  replied: 

"In  connection  with  the  usual,  customary  and  reasonable  method  of 
billing  .  .  .  the  Commission  discussed  this  method  at  length  with  the  in- 
dustrialists in  North  Carolina,  with  a  view  to  adopting  UCR  in  Workmen's 
Compensation  cases.  The  industrial  community  which  pays  all  Workmen's  ^ 
Compensation  premiums,  strenuously  objected  to  this  type  of  billing.  It  is 
my  view,  that  if  handled  properly,  a  satisfactory  method  of  billing  ac- 
ceptable to  the  industrialists  as  well  as  the  practitioners  can  be  arrived  at 
and  will  be  arrived  at,  although  as  we  see  it,  the  UCR  method  cannot  be 
adopted  at  this  time  for  the  reasons  set  out  above." 

Subsequently,  the  Committee  studied  the  dental  fee  schedule  for  Work- 
men's Compensation  which  had  been  in  effect  since  1967  and  presented  to 
the  Commission  for  approval  a  revised  fee  schedule.  The  Commission  ap- 
proved the  revised  fee  schedule  and  made  it  effective  February  20,  1971. 

The  Committee  has  advised  the  Commission  that  in  spite  of  the  new  fee 
schedule,  we  will  continue  to  ask  for  a  more  adequate  method  of  billing. 

The  Commission  has  requested  that  the  Society  appoint  a  dental  con- 
sultant to  the  Commission  and  that  he  be  from  the  Raleigh  area.  An  ap- 
propriate resolution  appears  at  the  end  of  this  report. 

Resolutions 

10.  Resolved,  that  the  President  appoint  annually  a  dentist  from  the 
Raleigh  area  to  serve  as  dental  consultant  to  the  Industrial  Commission. 
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DENTAL   EDUCATION    COMMITTEE 

G.  Shuford  Abernethy,  chairman 
R.  B.  Barden  Riley  E.  Spoon,  Jr. 

Ralph  D.  Coffey  Guy  R.  Willis 

Meetings.  The  Committee  met  March  3,  1971  at  the  School  of  Dentistry, 
University  of  North  Carolina. 

School  Expansion.  The  School  of  Dentistry  continues  through  its  major 
expansion  phase,  and  plans  to  attain  maximum  enrollment  in  all  programs 
in  the  fall  of  1972.  Actually,  all  programs  will  be  at  a  maximum  capacity 
by  the  fall  of  1971  except  for  the  Senior  D.D.S.  class  into  which  sixty 
students  were  entered  in  1968. 

Continuing:  Education.  The  School  has  maintained  its  effort  in  continuing 
education  programs  but  is  still  restricted  by  staffing  and  the  number  and 
scope  of  programs  that  we  can  make  available.  The  Regional  Medical  Pro- 
gram Continuing  Education  Project  represented  a  major  effort  in  taking 
opportunity  of  this  kind  out  into  various  communities  in  the  State.  The 
School  is  anxious  to  cooperate  in  any  way  possible  with  expanding  con- 
tinuing education  activities  for  the  Dental  Society.  If  the  Society's  volun- 
tary commitment  to  continuing  education  is  successful,  all  resources  in 
the  State  must  be  used  to  maximum  advantage  to  provide  appropriate 
opportunities  for  its  members. 

Advisory  Committee.  Establishment  of  the  Advisory  Committee  on  Den- 
tal Education  to  the  State  Board  of  Higher  Education  and  the  State  Board 
of  Education  marked  a  milestone  in  overall  coordination  of  dental  educa- 
tion programs  in  the  State.  This  Committee  has  functioned  in  the  past  year 
and  has  developed  a  report  and  set  recommendations  for  consideration  by 
the  two  Boards. 

Legislation.  All  aspects  of  dental  education  are  extremely  interested 
in  the  possible  enactment  of  legislation  to  finance  the  statewide  Preventive 
Dentistry  Program  as  proposed  by  the  Society.  This  program,  operated 
over  a  period  of  years,  could  have  important  impact  on  the  dental  health 
of  North  Carolina  citizens  and  provide  some  hope  in  partial  solution  of 
the  dental  health  manpower  deficit. 

New  Curriculum.  The  Committee  met  in  Chapel  Hill  with  Dean  Bawden, 
Dr.  Barker  and  Dr.  Cathey  who  spent  the  better  part  of  a  day  explaining 
curriculum  changes  with  the  aid  of  a  projector  using  graphs  and  charts. 
We  concluded  that  significant  changes  have  been  made  in  dental  education 
since  the  1930's  despite  radical  changes  in  dental  practice,  hence  a  new 
approach  was  needed.  Adequate  time  (three  years)  was  spent  in  studying 
needs  before  implementation  of  the  program  in  the  fall  of  1969.  This  study 
was  done  by  the  dental  faculty,  the  heads  of  basic  science  departments, 
directors  and  faculty  in  specific  areas,  such  as  hygiene,  assistants,  intra- 
mural, etc:  Junior  and  Senior  students  by  questions;  alumni  by  question- 
naire; faculty  visiting  other  schools;  other  departments  of  the  University 
and  changes  being  made  in  other  schools.  It  was  agreed  that  such  cur- 
riculum changes  should  be  projected  at  least  ten  years  in  the  future  for 
future  needs;  projected  revision  to  be  cognizant  of  the  fact  that  the  School 
of  Dentistry  was  a  state  supported  institution  answerable  to  President 
Friday  and  the  State  Legislature  as  well  as  organized  dentistry. 

It  was  recognized  that  the  new  Curriculum  does  not  satisfy  everybody, 
but  is  a  compromise  as  close  as  possible  to  representing  the  majority 
of  the  Faculty  and  all  parties  concerned. 

Some  members  of  the  Committee  thought  that  "revision"  of  Curriculum 
was  a  better  choice  of  words  than  changes  since  reorganization  of  the 
Curriculum  afforded  the  student: 

1.  Better  and  closer  correlation  of  the  basic  sciences  throughout  the 
four  years  related  to  the  Student's  Clinical  experience. 

2.  Some  free  time  to  pursue  fields  of  his  own  special  interest  such  as 
in-depth  labs. 
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3.  Biological  orientation  of  subjects. 

4.  Earlier  patient  experience. 

5.  Total  patient  care  concept. 

6.  Improved  and  stronger  oral  diagnosis  experience. 

7.  Better  utilization  of  laboratory  time. 

8.  An  opportunity  to  work  more  with  auxiliary  personnel. 

9.  Programs  and  experiences  in  fields  of  responsibility  he  will  encounter 
after  graduation. 

Total  patient  care  seems  to  be  the  new  concept  over  the  full  three  years. 
Patients  are  assigned  according  to  the  student's  progress,  and  through 
the  use  of  computers,  student's  needs  in  certain  areas  and  available  patients 
can  be  matched.  Students  will  probably  see  fewer  individual  patients 
through  their  years  in  school  to  accomplish  the  same  work. 

The  Committee  was  favorably  impressed  with  the  presentation  shown 
us  and  believes  that  the  evidence  submitted  indicated  that: 

1.  The  subject  of  revised  Curriculum  was  well  studied. 

2.  The  preliminary  preparation  was  adequately  done. 

3.  The  philosophy  of  the  new  Curriculum  is  well  founded. 

4.  The  implementation  is  not  without  problems,  but  is  satisfactory  to 
date. 

5.  The  phasing-in  of  the  new  Curriculum  affords  the  opportunity  to 
evaluate  and  re-evaluate  the  programs.  This  makes  it  possible  to  make 
adjustments  as  the  need  may  arise. 

6.  That  the  evaluation  that  can  be  made  at  this  stage  is  favorable  and 
encouraging. 

The  Committee  feels  that  although  the  main  responsibility  must  be  with 
the  University  and  the  Dental  School,  the  Dental  Society  should  keep 
itself  completely  informed  through  some  system  such  as  properly  selected 
and  active  Liaison  Committee. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

Subcommittee  on  Continuing  Education 

John  W.  Girard,  Jr.,  chairman 
M.  W.  Aldridge  R.  L.  Lindahl  H.  G.  Snyder 

J.  A.  Harrell  W.  C.  Myers  J.  F.  Sproul 

Meetings.  The  Committee  met  on  December  2,  1970. 

Assignments.  The  1970  House  of  Delegates  adopted  the  following  reso- 
lution (Trans.  17-1970-H)  : 

"Resolved,  that  the  Dental  Education  Committee  develop  a  plan  of 
voluntary  continuing  education  in  the  best  interest  of  dentistry,  and  be  it 
further  resolved,  that  plan  be  initiated  at  the  1970  District  Meetings." 

Results  of  Study.  An  appropriate  resolution  is  offered  on  a  voluntary, 
honor  system  type  basis,  as  a  starting  point  of  the  individual  dentist  and 
the  North  Carolina  Dental  Society  in  providing  a  document  of  interest 
for  continuing  dental  education. 

Resolutions 

11.  Resolved,  that  the  North  Carolina  Dental  Society  implement  a  plan 
for  awarding  points  for  those  individual  dentists  participating  in  con- 
tinuing education,  and  be  it  further 

Resolved,  that  each  dentist  voluntarily  commit  himself  to  accumulate 
over  a  two  year  period  a  minimum  of  twenty  points  for  continued  educa 
tion  on  the  following  basis: 

Local  Meeting  1   point 

State  Meeting  5  points 

Regional  and  National  Meetings  5  points 

Study  Club  Meeting  1   point 

Continued  Education  Courses  5  points 

and  be  it  further 
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Resolved,  that  individual  dentists  meeting  these  requirements  be  given 
recognition  within  the  Nortli  Carolina  Dental  Society  and  tliose  exceeding 
these  requirements  be  given  special  recognition  within  the  North  Carolina 
Dental  Society. 

Subcommittee  on  Dental  Assistants 

William  H.  Oliver,  chairman 
Mrs.  Jimmie  Melton  G.  R.  Upchurch 

T.  S.  Fleming  D.  F.  Hord 

Fred  C.  Miller 

The  Dental  Assistants  Committee  has  received  no  request  for  a  meeting 
during  the  past  year,  nor  did  they  meet  as  a  formal  body.  The  North 
Carolina  Dental  Assistants  Association  continues  to  grow,  both  in  number 
and  interest. 

The  chairman  did  attend  the  State  meeting  of  the  North  Carolina  Den- 
tal Assistants  Association  and  endeavors  to  attend  all  the  meetings  of 
the  Board  of  Directors  and  Educational  Seminars. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

Subcommittee  on  Dental  Hygienists 

Joe  B.  Roberson,  Jr.,  chairman 
J.  Harry  Spillman  J.  Henry  Ligon,  Jr. 

C.  T.  Barker  Robert  M.  Kriegsman 

(Pres.  of  N.C.D.H.  Assoc.) 

Meetings.  The  1970  House  of  Delegates  adopted  the  following  resolu- 
tions : 

27-1970-H.  Resolved,  that  the  Dental  Education  Committee  serve  as 
liaison  between  the  North  Carolina  Dental  Society  and  the  Joint  Advisory 
Committee  on  Dental  Education  to  the  State  Board  of  Education  and  the 
State  Board  of  Higher  Education. 

28-1970-H.  Resolved,  that  the  House  of  Delegates  approve  the  newly 
established  dental  auxiliary  training  programs  at  Asheville-Buncombe 
Technical  Institute. 

29-1970-H.  Resolved,  that  the  North  Carolina  Dental  Society  establish 
a  method  for  a  faster  and  more  complete  review  of  new  dental  programs, 
whether  they  be  local,  state,  or  federal. 

Actions:  The  paramedical  facility  of  Asheville-Buncombe  Technical 
Institute  in  Asheville  is  structurally  complete.  Dr.  James  R.  Winning 
and  the  Dental  Advisory  Committee  from  First  District  Dental  Society 
and  Buncombe  County  Dental  Society  are  at  present  screening  for  a 
director  and  school  staff. 

The  program  was  delayed  exactly  one  year  due  to  construction  problems. 
ADA  checkpoints,  and  because  we  wanted  to  maintain  maximum  quality 
control. 

The  first  class  of  Dental  Hygienists  and  Dental  Assistants  will  start 
in  September  1972. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

DENTAL  HEALTH  COMMITTEE 

Jack  B.  Upchurch,  chairman 
F.  A.  Buchanan  W.  Smith  Kirk 

L.  P.  Megginson.  Jr.  P.  C.  Purvis 

T.  S.  Fleming  E.  J.  Burkes,  Jr. 

Children's  Dental    Health  Week.  Children's  dental  health  week  can  be 
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considered  a  success  for  1971.  There  were  approximately  20  dental 
societies  that  sponsored  childrens  dental  health  week  over  the  last  few 
years.  This  leaves  many  gaps  which  receive  no  coverage  at  all.  We  rec- 
commend  that  there  be  some  efforts  next  year  to  encourage  individual 
dentists  in  outlying  areas  to  conduct  their  own  solo  health  week  for  their 
community. 

Division  of  Dental  Health,  North  Carolina  Board  of  Health.  This  report 
which  is  attached  is  a  summary  of  the  activities  in  preventive  dentistry 
being  conducted  by  the  Dental  Health  Division  as  a  result  of  the  eight 
resolutions  adopted  by  the  House  of  Delegates  last  year.  We  feel  the 
relationship  between  the  Dental  Health  Division  and  the  North  Carolina 
Dental  Society  should  remain  strong  in  order  to  benefit  the  new  era  of 
preventive  dentistry. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

Summary  Report  of 
Dental  Health  Division,  N.  C.  State  Board  of  Health 

It  is  a  pleasure  to  report  that  there  has  been  considerable  fruitful  activity 
during  the  past  year  in  the  area  of  preventive  dentistry.  Both  the  North 
Carolina  Dental  Society  and  the  Dental  Health  Division,  North  Carolina 
State  Board  of  Health,  can  take  pride  in  what  has  occurred.  The  close 
working  relationship  between  the  Society  and  the  Division  is  largely 
responsible  for  these  significant  developments.  Another  key  factor  has 
been  the  cooperation  of  the  School  of  Dentistry,  University  of  North 
Carolina. 

What  has  happened  since  the  Dental  Society  meeting  last  May,  when 
your  Committee's  eight  resolutions  were  approved  by  the  House  of  Dele- 
gates, is  that  strong  foundations  have  been  laid  under  a  proposed  Pre- 
ventive Dental  Program  for  the  state  of  North  Carolina.  In  successive 
years  we  will  be  building  upon  these  foundations. 

Not  only  has  there  been  a  distinct  quickening  of  interest  in  dental 
disease  prevention  in  this  State,  but  what  we  are  attempting  here  has 
created  considerable  interest  in  other  states.  Almost  every  day  we  are 
receiving  in  the  mail  commendations  and  queries  from  other  state  dental 
divisions,  the  American  Dental  Association,  and  the  Dental  Health  Division 
of  the  Public  Health  Service.  It  is  safe  to  say  that  North  Carolina  is  cur- 
rently leading  the  nation  in  statewide  activity  in  preventive  dental  health. 

Momentum  is  now  so  keen  there  is  even  some  difficulty  in  keeping  the 
program  under  efficient  control  until  we  are  ready  to  launch  it  publicly 
in  schools  and  communities  throughout  the  State.  Restraint  is  necessary 
until  more  of  our  private  practitioners  and  their  auxiliary  personnel,  plus 
all  our  public  health  dentists,  hygienists,  and  assistants,  are  trained  in, 
practicing  and  propagating  the  newer  preventive  techniques.  We  feel 
strongly  that  we  should  not  move  with  the  mass  media,  elements  of  which 
have  already  approached  us,  until  the  means  exist  to  take  care  of  the 
demands. 

Here  follows  a  report  of  actions  resulting  from  the  eight  resolutions 
introduced  by  the  Dental  Health  Committee  and  approved  by  the  House 
of  Delegates  last  May. 

The  Division  of  Dental  Health  has  continued  its  regular  program  of 
education,  research,  and  dental  care.  For  the  purposes  of  this  report, 
however,  the  Division  is  confining  its  emphasis  to  those  actions  toward  a 
preventive  dental  program  for  the  State  which  the  resolutions  have  made 
possible. 

32-1970-H.  The  North  Carolina  Dental  Society's  reinforcement  of  sup- 
port, cooperation,  and  liaison  with  the  Division  of  Dental  Health,  North 
Carolina  State  Board  of  Health,  has  been  marked. 

President  William  Hand  appointed  a  new  Task  Force  for  Community 
Preventive  Dental  Programs,  with  Dr.  Claibourne  Poindexter  as  Chairman. 
Other  members  are:  Dr.  Claude  Drake,  Dr.  Fred  Sproul,  Dr.  M.  W. 
Aldridge,  Dr.  R.  A.  Young,  and  Dr.  Fred  H.  Miller. 
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The  Task  Force  has  assumed  major  initiative,  along  with  the  Society's 
Legislative  Committee,  in  seeking  passage  of  two  bills  asking  the  General 
Assembly  for  funds  which  will  be  administered  by  the  Division  of  Dental 
Health.  One  bill  calls  for  expansion  of  the  rural  school  water  fluoridation 
project,  including  employment  of  engineering  technicians  to  maintain 
and  monitor  all  school  water  fluoridation  systems.  The  second  requests 
funds  to  employ  20  dental  hygienists  to  teach  self-applied  topical  applica- 
tions, plaque  control,  and  general  dental  health  education  in  schools  and 
communities.  It  also  asks  funds  to  train  private  practitioners  in  the  new 
plaque  control  techniques. 

As  of  this  date,  there  is  encouragement  that  the  bills  will  be  approved. 

The  Task  Force  has  named  a  Plaque  Control  Subcommittee  whose 
activities  will  be  cited  in  a  later  paragraph. 

33-1970-H.  Dr.  George  Dudney,  Assistant  Director,  Division  of  Dental 
Health,  was  appointed  and  has  served  on  the  Legislative  Committee. 

34-1970-H.  Dr.  George  Dudney,  Assistant  Director,  Division  of  Dental 
Health,  was  appointed  and  has  served  on  the  Dental  Care  Programs 
Committee. 

35-1970-H.  This  is  the  first  of  the  comprehensive  progress  reports  to  be 
submitted.  However,  several  items  have  been  submitted  to  the  Dental 
Society  publications.  A  new  bimonthly  publication,  PDP  Oral  Express, 
published  by  the  Division  on  behalf  of  the  combined  forces  working  toward 
a  preventive  dental  program,  was  launched  on  February  1  and  has  been 
sent  to  all  state  and  district  officers  of  the  Society  as  well  as  to  private 
practitioners  who  asked  to  receive  it. 

36-1970-H.  As  indicated  in  the  report  on  Resolution  32-1970-H,  this 
has  been  effected. 

37-1970-H.  As  indicated  in  the  report  on  Resolution  32-1970-H,  this 
has  been  effected. 

38-1970-H.  The  Division  of  Dental  Health  has  not  yet  had  to  call  upon 
individual  dentists  for  assistance  in  securing  applications  for  school  water 
fluoridators.  The  requests  have  come  in  sufficient  numbers  from  the 
schools.  However,  it  is  conceivable  that  in  the  expanded  program  as- 
sistance of  Dental  Society  members  will  be  needed. 

39-1970-H.  Although  plaque  control  programs  in  selected  schools  are 
not  yet  underway,  progress  has  been  made  toward  that  objective.  As 
Chairman  of  the  Task  Force  for  Community  Preventive  Dental  Programs, 
Dr.  Poindexter  appointed  a  Plaque  Control  Subcommittee,  with  Dr.  Fred 
Miller  as  chairman.  The  Subcommittee  set  as  its  primary  functions:  To 
plan  for  training  North  Carolina  dentists  in  plaque  control  and  methods 
of  transmitting  the  techniques  to  their  patients;  to  develop  training  kits 
for  dentists;  to  develop  educational  materials  for  laymen,  including  school 
children.  The  Subcommittee  has  trained  the  central  staff  of  the  Division 
of  Dental  Health  in  plaque  control  and  will  train  the  field  staff  in  June. 
It  has  also  planned  a  seminar  at  the  University  of  North  Carolina  School 
of  Dentistry  for  a  selected  group  of  preventive-minded  dentists  who  will 
be  asked  to  lend  their  services  to  the  statewide  preventive  dental  pro- 
gram. If  and  when  the  20  dental  hygienists  are  employed,  with  funds 
granted  by  the  General  Assembly,  the  Subcommittee  members  will  be 
asked  to  help  prepare  them  for  their  work  in  the  schools  and  communities. 
Thus,  the  Subcommittee  has  been  preoccupied  with  developing  the  man- 
power to  implement  the  plaque  control  research  projects  to  be  undertaken 
in  the  schools. 

The  Dental  Health  Division  wishes  to  express  its  deep  appreciation  to 
the  Dental  Health  Committee  of  the  North  Carolina  Dental  Society  for  its 
initiative  in  creating,  approving,  and  supporting  the  eight  resolutions.  The 
resolutions  have,  indeed,  become  the  cornerstone  for  North  Carolina's  new 
Preventive  Dental  Program  which,  in  the  coming  years,  will  undoubtedly 
pontribute  much  to  the  health  and  well-being  of  our  citizens. 


52  COMMITTEE  REPORTS 

DENTAL  LABORATORY  RELATIONS  COMMITTEE 

John  B.  Sowter  (1975),  chairvian 
Norman  Ross  ( 1971 )  Harold  E.  Maxwell  ( 1973 ) 

James  A.  Harrell  (1972)  C.Z.Candler  (1974) 

No  committee  meetings  were  held  this  year  due  to  the  fact  that  good 
relations  continued  to  be  enjoyed  between  the  dental  profession  and  the 
dental  laboratory  industry.  No  matters  or  problems  were  brought  to  the 
Committee's  attention  by  any  dental  laboratory  owners,  dental  technicians 
or  members  of  the  profession. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


DENTAL  PRACTICE  ACT  COMMITTEE 

Fay  H.  Culbreth,  chairman 
Roger  E.  Barton  Thomas  M.  Hunter 

Meetings.  The  chairman  met  several  times  with  legal  counsel,  the  State 
Board  of  Dental  Examiners,  and  the  Executive  Committee. 

Assignments,  The  1970  House  of  Delegates  adopted  the  following  reso- 
lutions : 

15-197 0-H.  Resolved,  that  the  revisions  in  Article  2  of  Chapter  90  of 
the  General  Statutes  of  North  Carolina  relative  to  the  practice  act  (as 
submitted  by  the  Dental  Practice  Act  Committee  and  amended  by  the 
House  of  Delegates)  be  approved,  and  be  it  further 

Resolved,  that  the  Dental  Practice  Act  Committee  be,  and  it  hereby  is 
authorized  to  make  further  revisions,  which  it  deems  necessary  for  the 
effective  utilization  of  said  Act,  subject  to  the  approval  of  the  Executive 
Committee,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the 
revisions  to  the  1971  General  Assembly  for  enactment,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  bo  authorized  to  make  such 
minor  changes  to  the  proposed  revisions  which  may  be  necessary  to  se- 
cure the  approval  of  the  legislative  bodies,  provided  that  such  changes  are 
approved  by  the  Executive  Committee. 

16-1970-H.  Resolved,  that  the  revisions  in  Article  16  of  Chapter  90  of 
the  General  Statutes  of  North  Carolina  relative  to  the  practice  of  dental 
hygiene  (as  submitted  by  the  Dental  Practice  Act  Committee  and  amended 
by  the  House  of  Delegates)  be  approved,  and  be  it  further 

Resolved,  that  the  Dental  Practice  Act  Committee,  subject  to  the  ap- 
proval of  the  Executive  Committee,  be  and  is  hereby  authorized  to  make 
further  revisions  which  it  deems  necessary  for  the  effective  utilization 
of  said  Act,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  directed  to  submit  the  re- 
visions to  the  1971  General  Assembly  for  enactment,  and  be  it  further 

Resolved,  that  the  Legislative  Committee  be  authorized  to  make  such 
minor  changes  in  the  proposed  revisions  which  may  be  necessary  to  se- 
cure the  approval  of  the  legislative  bodies,  provided  such  changes  are 
approved  by  the  Executive  Committee. 

Committee  Action.  After  consultation  with  legal  counsel  and  the 
State  Board  of  Dental  Examiners,  revisions  were  made  to  the  amend- 
ments in  the  Dental  Practice  Act  approved  by  the  House  of  Delegates 
and   these   were   subsequently   approved   by   the   Executive   Committee. 
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Legal  counsel  has  been  directed  to  draft  appropriate  bills  for  submission 
to  the  General  Assembly. 

Resolutions 
This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


DENTAL  SERVICE  CORPORATION  COMMITTEE 

Glenn  F.  Bitler,  chairman 

F.  A.  Buchanan  Richard  S.  Hunter 

Joseph  E.  Campbell  Roy  L.  Lindahl 

John  H.  Dixon  W.  Stewart  Peery 

Cleveland  W.  Floyd  E.  N.  PridgEn 

C.  P.  Godwin  Pearce  Roberts 

W.  L.  Hand,  Jr.  James  M.  Zealy 

James  B.  Howell  William  G.  Ware 

Meetings.  The  full  committee  held  meetings  on  October  25,  1970  and 
February  28,  1971. 

Assignments,  To  secure  a  charter  of  incorporation  from  the  North 
Carolina  Insurance  Commissioner  and  secure  a  license  to  write  dental 
insurance. 

Results  of  Committee  Action.  The  Articles  of  Incorporation  for  the 
Corporation  were  approved  by  the  Commissioner  of  Insurance  on  Sep- 
tember 30,  1970  and  filed  in  the  office  of  the  Secretary  of  State  on 
October  1,  1970.  The  members  of  the  Dental  Service  Corporation  Com- 
mittee became  the  directors  of  the  newly  created  North  Carolina  Delta 
Dental  Plans,  Inc.  Also,  five  non-dentists  were  elected  to  the  board  of 
directors.  They  are  Andrew  M.  Cunningham,  James  S.  Newbold,  J.  Slade 
Crumpton,  James  M.  Kimzey,  Victor  E.  Bell. 

A  seal  for  the  Corporation  was  adopted. 

The  following  officers  were  elected  to  serve  until  the  first  meeting  of 
the  Board  of  Directors,  after  the  next  Annual  Meeting  of  the  members, 
and  until  their  successors  are  elected:  President,  Glenn  F.  Bitler;  Vice 
President,  Roy  L.  Lindahl;  Treasurer,  Andrew  M.  Cunningham;  Secre- 
tary, Andrew  M.  Cunningham. 

The  President  appointed  a  solicitation  committee  and  the  Secretary  was 
authorized  to  solicit  all  licensed  dentists  in  the  State  of  North  Carolina 
for  their  active  membership  in  the  Corporation. 

A  Personnel  Committee  composed  of  Dr.  Bitler,  Dr.  Lindahl,  Mr. 
Newbold  and  Mr.  Cunningham  was  appointed  to  select  an  Executive  Vice 
President  or  such  other  personnel  as  is  necessary  for  the  proper  run- 
ning of  the  corporate  business.  The  Board  of  Directors  will  have  final 
authority  as  to  the  Personnel  Committee's  recommendation  both  as  to 
personnel  and  as  to  employment  policies  and  practices. 

The  Board  of  Directors  authorized  the  opening  of  bank  accounts,  the 
borrowing  of  funds  or  ihe  obtaining  of  credit  in  connection  with  the 
conduct  of  the  Corporation's  business. 

The  Board  of  Directors  elected  as  Executive  Committee  as  follows:  Dr. 
Bitler,  chairman;  Dr.  Howell,  Dr.  Lindahl,  Mr.  Newbold  and  Mr.  Cunning- 
ham. 

Dr.  Freeman  Slaughter  resigned  from  the  Board  of  Directors  on  No- 
vember 2,  1970  and  Dr.  William  G.  Ware  was  elected  to  take  Dr. 
Slaughter's  place  on  February  28,  1971. 

The  participating  dentists  agreement  contract  was  approved  on  Febru- 
ary 28,  1971,  as  was  the  letter  and  brochures  soliciting  dentists  to  par- 
ticipate in  the  membership  of  the  corporation. 

"The  charter  enrollment  period  was  set  to  run  from  March  10,  1971  to 
April  12,  1971,  with  a  fee  of  fifty  dollars  for  membership.  After  the 
expiration  of  the  enrollment  period  the  membership  fee  would  be  in- 
creased to  one  hundred  dollars. 

If  the  corporation  is  successful  in  raising  forty-five  thousand  dollars,  it 
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then  plans  to  employ  an  Executive  Vice  President  and  secure  a  license 
from  the  North  Carolina  Commissioner  of  Insurance  to  begin  writing 
dental  contracts. 

The  Board  of  Directors  made  talks  to  local  dental  societies  and  study 
groups  throughout  the  State.  Speeches  were  given  to  the  following  County 
Dental  Societies:  Randolph,  Moore,  Richmond,  New  Hanover,  Gaston, 
Wayne,  Lenoir,  Johnson,  Buncombe,  Forsyth.  Others  were  Western  Pied- 
mont Dental  Society,  Raleigh  Dental  Society,  Statesville,  Greenville  Study 
Club  and  Raleigh  Study  Club. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 

ETHICS  COMMITTEE 

Samuel  H.  Isenhower  ( 1974 ) ,  chairman 
Donald  E.  Bland  ( 1971 )  W.  L.  T.  Miller  ( 1973  ) 

Newton  Smith  (1972)  Victor  L.  Andrews  (1975) 

Meetings.  No  formal  meetings  of  the  Committee  were  held.  Work  of  the 
Committee  was  conducted  by  correspondence  and  telephone. 

Assignments.  The  Committee  received  no  assignments  from  the  1970 
House  of  Delegates.  Several  issues  will  be  discussed  at  next  meeting. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 

FEDERAL  DENTAL  SERVICES  COMMITTEE 

T.  Edwin  Perry,  chairman 
O.  R.  Stovall  Harold  W.  Twisdale 

Kent  W.  Healey  A.  C.  Current,  Jr. 

Meetings.  No  formal  committee  meetings  have  been  held. 

Assignments.  The  duties  of  this  committee  are  : 

a.  To  act  in  a  liaison  capacity  to  the  Veterans  Administration. 

b.  To  formulate  programs  for  the  participation  of  dentists  in  disaster 
programs. 

c.  To  review  and  study  programs  of  dental  care  for  members  of  the 
federal  dental  services  and  their  dependents. 

Activities.  Since  the  last  committee  report  was  submitted  the  committee 
members  received,  reviewed  and  accepted  for  recommendation  the  1970 
revision  of  the  Veterans  Administration  Basic  Dental  Fee  Schedule.  This 
was  the  second  revision,  the  first  being  effective  on  July  1,  1969.  The 
North  Carolina  Dental  Society  chose  to  conditionally  accept  the  VA  Basic 
Fee  Schedule  on  July  1,  1968.  In  each  of  the  two  revisions  the  fees  have 
been  scaled  upward. 

Presently  an  inquiry  has  been  received  from  the  Catawba  County  Den- 
tal Society  relative  to  the  concern  of  its  membership  on  the  handling  by 
the  VA  of  certain  cases.  Necessary  investigation  is  underway  and  will  be 
reported  later. 

No  changes  were  made  in  existing  disaster  preparedness  assignments 
and  procedures,  thus  no  action. 

An  inquiry  from  the  Cumberland  County  Dental  Society  relative  to  the 
present  status  of  dental  care  for  dependents  at  Fort  Bragg  was  answered 
by  the  Executive  Secretary  to  the  effect  that  no  change  has  been  made  in 
the  status  of  the  Fort  Bragg  area. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


COMMITTEE   REPORTS  55 

HOSPITAL  DENTAL  SERVICE  COMMITTEE 

Walter  H.  Finch,  Jr.,  chairman 
W.  D.  Yelton  Thomas  A.  Smith 

Robert  J.  Harned  Jere  E.  Roe 

This  committee  held  no  meetings. 

With  the  aid  of  the  Tele-Storage  and  Retenteval  System  of  the  Triangle 
Universities  Computation  Center,  a  tabulation  was  made  of  responses 
received  in  a  survey  made  last  year  relative  to  the  experiences  and 
opinions  of  the  membership  of  the  North  Carolina  Dental  Society  rela- 
tive to  dental  service  in  hospital  and  nursing  homes. 

In  six  areas  of  the  State  where  there  was  considerable  expression  of 
interest,  material  has  been  distributed  which,  hopefully,  will  lead  to 
applications  for  approval  of  the  hospital  dental  service  of  the  local  hos- 
pitals by  the  Council  on  Hospital  Dental  Service  of  the  American  Dental 
Association. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  sub- 
mitted. 

INSURANCE  COMMITTEE 

J.  S.  D.  Nelson  ( 1973 ) ,  chairman 
William  A.  Myn ATT  (1970)  John  S.  Dilday  (1971) 

Derwood  L.  Ashworth  (1974 )  Walter  S.  Linville,  Jr.  ( 1975 ) 

Meetings.  The  Committee  held  one  formal  meeting  on  February  14, 
1971. 

Assignments.  1.  The  1970  House  of  Delegates  adopted  the  Insurance 
Committee's  recommendation  that  it  sponsor  the  Professional  Protector 
Insurance  program  with  the  provision  that  when  an  administrator  was 
selected  it  be  submitted  to  the  Executive  Committee  for  approval. 

2.  To  review  and  assess  the  programs  currently  in  operation. 

Results.  1.  The  Committee  recommended  to  the  North  Carolina  Dental 
Society  Executive  Committee  that  J.  L.  and  J.  Slade  Crumpton  be  desig- 
nated as  administrator  of  the  Professional  Protector  Plan  in  North  Caro- 
lina. 

2.  The  Committee  recommended  to  the  North  Carolina  Dental  Society 
Executive  Committee  that  the  Society  terminate  without  prejudice,  spon- 
sorship of  the  group  retirement  plan  administered  by  Financial  Service 
Company  of  America,  Inc.,  and  recommended  that  members  consider 
participation  in  the  ADA  group  retirement  plan. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  submitted. 


INTERAGENCY  COMMITTEE  ON  AUXILIARY  TRAINING 

Fay  H.  Culbreth,  chairman 
Robert  H.  Watson  Bennie  D.  Barker,  consultant 

Francis  A.  Buchanan  R.  B.  Barden 

Meetings.   The   Committee   held   meetings   both   by   telephone   and   by 
personal  contact  at  intervals  throughout  the  year. 

Assignments.   The  study  and   application   of  dental   auxiliary   training 
programs  as  directed  by  the  1970  House  of  Delegates. 

Philosophy.  There  is  a  definite  weakness  on  the  part  of  the  practicing 
dentist  to  provide  more  services  that  can  be  related  to  the  need  of  his 
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understanding  how  to  use  auxiliary  personnel  and  the  physical  office 
changes  that  must  occur  to  best  affect  these  increases  in  services.  With 
legislative  approval  of  the  revised  Dental  Practice  Act  there  will  be  by 
definition  a  broader  scope  of  practice  for  the  dental  hygienist.  Their 
services,  including  this  new  definition,  does  need  to  be  presented  to  the 
past  hygiene  graduate  by  means  of  a  standardized  presentation.  The  rules 
and  regulations  as  presented  in  March  of  1970  by  the  State  Board  of 
Dental  Examiners  allows  the  dental  assistants  to  do  many  duties  con- 
sistent with  the  general  negative  listing  presented  by  the  Board  that  need 
to  be  presented  to  the  assistant  in  an  organized  training  procedure.  The 
effort  to  improve  the  training  and  use  of  auxiliaries  should  be  directed 
in  such  a  fashion  as  to  foster  the  support  of  the  entire  membership  of  the 
North  Carolina  Dental  Society.  These  are  some  of  the  items  on  which  we 
should  consider. 

1.  Accumulate  and  review  the  findings  of  all  other  expanded  auxiliary 
programs  in  the  country  and  try  to  make  some  concise  determinations 
from  their  data. 

2.  Some  experimentation  must  take  place  in  the  private  dental  office. 

3.  We  need  to  carefully  evaluate  the  existing  training  programs  of  all 
of  our  auxiliaries  in  this  State  and  make  them  as  efficient  and  as  short 
in  duration  as  possible.  There  is  a  generalized  feeling  that  too  much 
waste  exists  in  our  educational  program  at  this  point. 

4.  Accept  the  fact  that  our  training  methods  are  not  efficient. 

5.  Try  to  avoid  the  establishment  of  a  new  auxiliary  that  will  require 
a  third  training  program. 

6.  Review  all  educational  requirements  for  admission  and  graduation 
for  our  auxiliary  program. 

7.  Consider  inservice  training  programs  for  employed  auxiliaries  to 
expand  their  usefulness. 

Training  Centers  in  Methodology.  The  University  of  North  Carolina 
should  be  encouraged  to  expand  their  training  of  auxiliary  educators. 
It  is  not  the  purpose  or  plan  of  the  University  of  North  Carolina  that 
they  will  make  a  major  contribution  in  training  dental  assistants,  there- 
fore, we  must  place  more  dependence  in  the  community  training  centers. 
Although  the  community  college  does  not  function  for  research,  they  will 
participate  in  any  effort  to  upgrade  the  method  and  quality  of  training 
if  it  will  better  serve  the  community  needs. 

The  community  college  is  becoming  deeply  committed  to  audiovisual 
training.  They  could  and  would  participate  in  developing  teaching  aids 
for  dentistry.  This  approach  offers  unlimited  possibilities. 

Financing.  There  is  no  question  that  the  proper  accumulation  of  audio- 
visual training  programs  and  brochures  for  use  in  the  training  of 
auxiliaries  will  be  expensive.  However,  we  think  it  would  be  to  every 
practicing  dentist's  advantage  in  this  state  to  understand  and  better  to 
utilize  his  personnel,  both  from  the  standpoint  of  increased  services  and 
also  in  the  hopes  of  rendering  better  services.  Financing  must  come  from 
such  sources  as  determined  by  the  North  Carolina  Dental  Society. 

It  is  the  recommendation  of  this  committee  that  this  interagency  com- 
mittee be  continued  and  plans  made  to  help  dentistry  along  the  lines  of 
physical  changes  necessary  for  better  dental  offices,  better  ways  to  com- 
municate to  the  dentist  things  that  his  assistant  can  do,  and  to  make  him 
aware  of  how  to  utilize  the  dental  assistant,  and  also  direct  effective 
training  programs  for  individual  procedures  for  all  of  the  auxiliaries  in 
the  dental  office. 

The  Committee  also  recomm.ends  on-site  visit  by  invitation,  of  the 
interagency  committee  to  become  aware  of  what  is  available  in  our  train- 
ing programs  at  the  university  and  the  community  colleges  both  in  dental 
assisting  and  hygiene  training. 

Resolutions 

12.  Resolved,  that  the  interagency  committee  on  the  study  and  appli- 
cation of  auxiliary  training  programs  be  continued. 
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LEGISLATIVE  COMMITTEE 

MoTT  P.  Blair,  chairman 
H.  RoYSTER  Chamblee  L.  C.  Holshouser 

George  G.  Dudney  Paul  E.  Jones 

C.  B.  Taylor 

The  1970  House  of  Delegates  directed  the  Legislative  Committee  to 
submit  to  the  1971  General  Assembly  amendments  to  the  Dental  Practice 
Act  and  the  Dental  Hygienist  Act.  As  soon  as  legal  counsel  has  completed 
the  drafts  of  these  bills  the  Legislative  Committee  will  carry  out  this 
assignment. 

Preventive  Dentistry  Program.  Senate  Bills  311  and  312  have  been 
introduced  in  the  General  Assembly  by  Senators  Rauch  and  McGeachey 
which  provide  for  a  statewide  preventive  dental  program  for  North 
Carolina.  The  program  was  designed  and  developed  by  the  Society's  Task 
Force  for  Community  Preventive  Dental  Health  Programs. 

Both  bills  have  received  favorable  comment  from  legislators  and  it  is 
hoped  that  a  statewide  preventive  program  will  become  a  reality.  The 
Legislative  Committee  will  keep  careful  surveillance  on  the  progress  of 
these  bills  to  assure  that  they  will  both  have  the  best  possible  chance  of 
being  ratified. 

Other  Bills.  The  Legislative  Committee  is  also  supporting  "B"  Budget 
appropriations  to  the  UNC  School  of  Dentistry  and  the  Dental  Health 
Division  of  the  State  Board  of  Health,  in  the  interest  of  better  dental  care 
for  the  people  of  this  State. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


MEMBERSHIP  COMMITTEE 

M.  Lamar  Dorton,  chairman 

R.  HoGAN  Gaskins,  Jr.  William  H.  Price 

William  C.  Jarvis  Lloyd  B.  Stanley 

William  D.  Wilson 

Sixteen  members  were  dropped  from  the  roll  December  31,  1970.  An 
appropriate  resolution  is  submitted. 


Resolutions 

19.  Resolved,  that  it  be  made  a  matter  of  record  that  the  following  did 
not  pay  1970  dues  by  December  31,  1970,  and  were  dropped  from  the  roll 
according  to  Article  VI,  Section  6  of  the  Bylaws. 

First  District:  J.  L.  Boyles,  Gastonia;  Alfred  P.  Stepp,  Asheville. 

Second  District:  Hewitt  E.  Moon,  Kannapolis;  David  W.  Stone,  Charles- 
ton, S.  C. 

Third  District:  William  R.  Campbell,  High  Point;  Edgar  E.  Edwards, 
Greensboro;  Gordon  B.  Helmers,  Spartanburg,  S.  C;  Harold  M.  Holt, 
Greensboro;  Winford  J.  Kiser,  High  Point;  John  L.  Matney,  Newport 
News,  Va.;  W.  W.  Merritt,  Jr.,  Chapel  Hill;  Andrew  J.  Miketa,  Chapel  Hill; 
James  C.  Morgan,  High  Point;  T.  Carlton  Pierce,  Durham. 

Fourth  District:  Paul  D.  Sanders,  Fayetteville. 

Fifth  District:  H.  L.  Young,  Rocky  Mount. 
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PROFESSIONAL  RELATIONS  COMMITTEE 

Elliot  R.  Motley,  chairman 
C.  C.  DiERCKS  Baxter  B.  Sapp,  Jr. 

T.  S.  Fleming  James  H.  Edwards 

Meetings.  One  formal  meeting  has  been  held.  Business  of  the  Com- 
mittee has  been  generally  conducted  by  phone. 

Assignments.  1.  To  submit  to  the  Central  Office  of  the  North  Carolina 
Dental  Society,  forms  for  proper  presentation  of  complaints  by  patients 
against  North  Carolina  Dentists  and  to  establish  guidelines  by  which  these 
may  be  judged  and  hopefully  satisfactorily  resolved. 

2.  To  act  on  complaints  received  at  whatever  level  necessary. 

Results.  All  known  complaints  were  handled  by  individual  members  of 
the  Professional  Relations  Committee  on  a  district  level  without  the 
whole  committee  having  to  be  called  together  for  purposes  of  handling 
these  complaints. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


PUBLIC  RELATIONS  COMMITTEE 

L.  P.  Megginson,  Jr.,  chairman 
Robert  H.  Owen  Frederick  G.  Hasty 

Donald  D.  Culp  David  H.  Freshwater 

The  Public  Relations  Committee  has  not  held  a  formal  meeting  this 
year. 

The  Committee  had  planned  to  hold  a  training  session  at  the  District 
Officers  Conference  this  past  fall.  The  Committee  had  asked  permission 
from  the  Executive  Committee  of  the  North  Carolina  Dental  Society  for 
this  training  session.  It  was  approved.  We  arranged  for  Mr.  Peter  Gould- 
ing,  director,  Bureau  of  Public  Relations,  American  Dental  Association,  to 
come  down  to  the  Conference  and  speak  to  the  group.  Because  of  shortage 
of  time  and  the  lack  of  completion  of  other  arrangements  the  meeting 
did  not  materialize.  This  was  agreeable  with  Mr.  Goulding  because  of 
illness.  He  agreed  to  come  down  to  the  District  Officers  Conference  in 
1971.  Dr.  Megginson  petitioned  the  North  Carolina  Dental  Society  Execu- 
tive Committee  again  and  met  with  them  during  the  January  meeting  at 
Pinehurst  to  schedule  a  training  session  during  the  House  of  Delegates 
meeting  in  April  and  another  training  session  at  the  District  Officers 
Conference  in  Raleigh  in  1971,  with  Mr.  Peter  Goulding,  and  the  Com- 
mittee approved. 

The  Executive  Committee  also  adopted  the  following  resolution: 

Resolved,  that  the  chairman  of  the  Public  Relations  Committee  prepare 
a  list  of  recommended  procedures  for  securing  the  most  favorable  news 
coverage  of  the  Society's  activities,  particularly  its  annual  session. 

We  are  happy  to  have  Mrs.  Bernadette  Hoyle  speak  at  our  April 
meeting  concerning  the  way  she  handled  the  publicity  at  the  1969-70 
Annual  Session. 

Dr.  S.  H.  Isenhower  of  the  Ethics  Committee  will  speak  on  Ethics 
and  Public  Relations. 

Back  in  the  fall  the  Public  Relations  Committee  asked  the  North  Caro- 
lina Dental  Society  Executive  Committee  to  approve  a  recommendation 
that  the  ADA  send  a  man  to  help  organize  and  do  the  publicity  at  the 
State  meeting.  The  Executive  Committee  approved,  and  Mr.  Lou  Joseph, 
assistant  director,  ADA  Bureau  of  Public  Information,  has  been  assigned 

to  us.  .  ,       X   X 

The  ADA  makes  service  available  on  a  one-time  basis  to  each  state 

society. 
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At  the  District  Officers  Conference  next  fall,  1971,  all  district  pub- 
licity chairmen  will  be  asked  to  give  a  report  about  how  they  handled 
their  publicity  at  their  fall  meeting.  This  will  be  a  training  session  and 
should  help  the  next  men  who  come  along. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


RELIEF  COMMITTEE 

J.  W.  Heinz  (74),  chairman 
S.  L.  BoBBiTT  (70)  H.  W.  Gooding  (72) 

W.  H.  Breeland  (71)  J.  T.  Lasley  (73) 

Current  Grants.  During  fiscal  1970-71  the  Relief  Fund  will  pay  out 
|$2,790.00  in  grants  to  3  recipients. 

ADA  Refund.  North  Carolina  received  $2,379.50  from  the  1969-70 
ADA  Relief  Fund  which  represented  a  100  per  cent  return  from  contri- 
butions by  Society  members  to  the  1969-70  Relief  Seals  Campaign,  the 
regular  refund  of  three  quarters  plus  the  bonus  of  one-quarter.  North 
Carolina  exceeded  its  assigned  quota  of  $1,830.00  by  $249.50  or  13.6  per 
cent. 

Investment  of  Funds.  The  House  of  Delegates  authorized  the  investment 
of  75  per  cent  the  assets  of  the  Relief  Fund  in  common  or  preferred 
stock  but  no  more  than  10  per  cent  in  any  one  company  and  the  re- 
maining 25  per  cent  in  protected,  fixed  securities.  To  date  $51,500  has  been 
invested  under  the  management  of  The  Donald  L.  Henson  Company.  As 
of  March  15.  the  total  value  of  assets  under  management  is  $65,832.00,  or 
an  increase  in  value  since  July  1970  of  $14,332.00. 

Resolutions 

This  report  is  informational  in  nature  and  no  resolutions  are  presented. 


TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL  HEALTH 

PROGRAMS 

C.  W.  PoiNDEXTER,  chairman 
Claude  Drake  M.  W.  Aldridge 

Fred  Sproul  R.  A.  Young 

Fred  H.  Miller 

Assignment.  As  a  special  committee  appointed  by  the  president,  our 
assignment  was  to  develop  a  comprehensive  statewide  program  for 
dental  health  centered  about  the  premise  that  prevention  rather  than 
treatment  held  the  hope  for  greatest  gain  in  dental  health  status  for  our 
population  considering  our  manpower  and  economic  restrictions. 

Report.  On  August  28,  1970  through  the  efforts  of  the  School  of 
Dentistry,  Chapel  Hill  and  with  the  cooperation  of  the  Division  of  Den- 
tal Health,  State  Board  of  Health,  the  chairman  presented  a  proposed 
Preventive  Dentistry  Program  for  North  Carolina  to  the  Legislative  Re- 
search Commission.  (Appendix  No.  1 ) . 

To  implement  the  program  as  it  involved  various  state  departments  or 
agencies  and  institutions  as  well  as  the  North  Carolina  Dental  Society, 
■several  actions  or  approaches  were  initiated  including: 

1.  Senate  Bill  311  (Appendix  2)  and  312  (Appendix  No.  3). 

2.  Cooperative  efforts  through  the  Division  of  Dental  Health  with  the 
Department  of  Public  Instruction  in  developing  special  educations  teach- 
ers skilled  in  health  subjects  a  part  of  which  would  be  dental  health. 

3.  Continuing  education  courses  for  the  profession  in  the  latest  preven- 
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tive  techniques.  On  Saturday,  April  3,  1971,  the  Plaque  Control  Sub- 
committee presented  the  initial  educational  program  at  the  School  of 
Dentistry  with  the  cooperation  of  the  Division  of  Dental  Health.  It  is 
anticipated  that  this  beginning  effort  will  lead  to  area  conferences  and 
training  sessions  throughout  the  State. 

The  work  of  the  task  force  has  just  begun.  An  appropriate  resolution 
appears  at  the  end  of  this  report. 

Resolutions 

13.  Resolved,  that  the  Task  Force  on  Community  Preventive  Dental 
Health  Programs  be  continued  through  1971-1972  to  refine  and  expand 
the  initial  program  as  experience  and  techniques  dictate. 


TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL  HEALTH 

PROGRAMS  APPENDIX  I 

A  PROPOSED  PREVENTIVE  DENTISTRY  PROGRAM  FOR 

NORTH  CAROLINA*  j 

The  war  on  dental  diseases,  for  a  variety  of  reasons,  including  eco- 
nomic and  manpower  limitations,  is  like  Vietnam  —  a  war  we  cannot 
entirely  win  but  dare  not  lose. 

The   pandemic  proportions  of  the  ravages  of  dental   diseases   in  our 
population   precludes    our    ever   hoping   to    solve    the    problem   through 
treatment  of  existing  disease  conditions    ( decayed  teeth,  disease  of  the  • 
gums,  and  missing  tooth  units  due  to  the  consequences  of  these  first  two). 
In  brief  we  cannot  hope  to  restore  all  the  holes,  fill  in  all  the  gaps,  and  I 
eliminate  all  the  infection. 

It  is  obvious  that  the  solution  then  lies  not  in  treatment  of  the  damages ; 
of  the   past  but   in   the   prevention   and   control   of  all   dental   diseases. 
Priority  should  be  given  to  the  young  age  groups  so  that  in  the  time 
space  of  a  generation  we  might  limit  the  problem  to  a  size  our  money 
and  manpower  can  manage.  There  is  no  other  alternative. 

When  we  speak  of  a  program  of  prevention  and  control,  we  dentists 
must  immediately  admit  that  "brush  your  teeth  three  times  a  day  after 
meals  and  see  your  dentist  twice  a  year"  is  a  sonorous  platitude  which 
hasn't  worked  in  the  past  one  hundred  years  and  will  not  work  in  the 
next. 

A  preventive  dentistry  program  must  be  multifaceted  and  it  should  be 
flexible,  putting  the  most  money  in  the  tried  and  proven  effective  meth- 
ods, and  also  providing  for  testing  newer  approaches  as  they  show  prom- 
ise. We  may  yet  develop  a  vaccine  against  dental  caries.  An  effective 
plastic  coating  of  the  natural  tooth  faults  may  become  a  practical  reality. 
The  "at  home"  mechanical  control  of  the  dental  bacterial  plaque  may  be- 
come the  next  most  significant  step  in  prevention  of  dental  diseases. 

Dental  diseases  are  basically  of  two  distinct  types:  dental  caries  — 
which  destroys  the  hard  structures  (teeth),  and  periodontal  diseases — 
which  destroy  the  bone  and  other  supportive  structures  of  the  teeth.  Each 
are  equally  destructive  but  unfortunately  our  most  effective  proven  tool, 
fluoridation,  is  effective  only  against  dental  caries.  The  concept  of  con- 
trol of  the  dental  bacterial  plaque  may  prove  to  be  effective  in  both 
disease  areas.  While  this  concept  is  not  fully  seasoned,  tried,  and  proven, 
its  potential  should  not  be  ignored. 

*  Presented  to  the  Legislative  Research  Commission,  Raleigh,  North  Carolina,  Au- 
gust 28,  1970  by  C.  W.  Poindexter,  D.D.S.,  Chairman,  Task  Force  for  Community  Pre- 
ventive' Dental  Health  Programs,  North  Carolina  Dental  Society. 
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A  preventive  program  should  include: 

A.  Fluoridation 

1.  Community  Water  Fluoridation  is  the  most  effective  and  economical 
measure  available  today.  Most  studies  indicate  a  60  per  cent  reduction  in 
tooth  decay  in  children  who  have  been  drinking  fluoridated  water  since 
birth.  However,  it  should  be  realized  that  North  Carolina  is  still  largely  a 
rural  state  and  that  only  one-half  of  the  population  is  served  by  municipal 
or  sanitary  district  water  supplies  and  therefore  can  be  covered  by  this 
approach. 

2.  School  Fiuoridators  are  being  used  in  some  rural  areas  of  the  state 
where  the  student  population  does  not  and  cannot  have  access  to  fluori- 
dated public  water  supplies.  This  approach  is  more  expensive  and  less 
effective  but  it  can  reach  the  rural  segment  of  the  population. 

t3.   Supervised   Self-Applied   Fluoride   Application  is  a  relatively  new 
measure  which  is  being  used  in  other  areas  of  the  country  with  success. 
*'  There  are  several  methods  possible  but  essentially  one  trained  person  can 
.  instruct  and  supervise  large  groups  of  children.  Cost  here  is  even  higher 
but  it  is  an  effective  measure  where  other  measures  cannot  apply. 

Additionally,  the  School  of  Dentistry,  U.N.C.  and  the  Division  of  Dental 
Health  should  be  encouraged  to  explore  the  appropriate  level  of  training 
necessary  for  such  supervisory  personnel.  Salary  costs  are  high  and  the 
pool  of  available  manpower  shrinks  with  each  step  up  in  the  level  of 
training  (dental  assistant  —  dental  hygienist  —  dentist).  Revisions  of 
the  dental  practice  act  or  concessions  in  the  Rules  and  Regulation  of  the 
State  Board  of  Dental  Examiners  may  be  in  order  if  appropriate  research 
shows  that  persons  with  lower  levels  of  training  can  be  safely  and  ef- 
fectively employed  in  such  a  program. 

B.  Dental  Health  Education  Program.  As  stated  previously,  fluoridation 
can  apply  only  to  the  problem  of  dental  caries.  Periodontal  diseases  are 
equally  as  destructive  to  dental  health. 

1.  At  least  one  "demonstration"  or  "pilot  program"  in  dental  bac- 
terial plaque  control  should  be  provided  in  the  state  by  the  Division  of 
Dental  Health  of  the  North  Carolina  State  Board  of  Health.  No  funds  are 
available  at  present  to  develop  such  a  program,  but  because  of  its  po- 
tential for  controlling  both  major  forms  of  dental  disease  by  the  indi- 
vidual at  home  after  proper  instruction,  the  concept  must  be  explored. 

2.  A  series  of  continuing  education  programs  should  be  provided  to 
dental  practitioners  and  their  auxiliary  personnel  to  update  them  on  the 
latest  preventive  techniques  and  to  encourage  incorporation  of  these 
methods  into  their  practices.  These  courses  should  be  conducted  at  vari- 
ous locations  throughout  the  state  to  provide  convenient  access.  As  there 
are  no  present  provisions  in  state  law  to  encourage  or  require  updating 
of  skills  after  initial  licensure,  consideration  should  be  given  to  require 
continuing  education  for  license  renewal  for  all  dentists.  In  the  past, 
dental  education  curricula  stressed  treatment  rather  than  prevention  and 
it  is  a  foolish  waste  of  scarce  manpower  not  to  have  them  preventively 
oriented. 

3.  Special  education  programs  with  special  health  education  teach- 
ers should  be  developed  as  a  required  part  of  the  regular  curriculum 
in  all  the  public  schools.  It  is  appropriate  to  tack  this  additional  burden 
of  educational  skills  on  the  regular  classroom  teacher.  Programs  now 
in  existance  are  not  as  effective  as  they  could  be. 

4.  Information  should  be  provided  to  the  public  through  mass  com- 
municative media  regarding  good  dental  health  practices,  disseminating 
information  about  the  various  preventive  programs  available  in  the  state. 
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PROPOSED   PREVENTIVE   DENTISTRY   PROGRAM   FOR 
NORTH  CAROLINA 

Budget  Recommendations 
A.  Fluoridation 

1.  Continue  to  provide  state  matching  funds  to  as- 
sist communities  in  fluoridating  their  water  sup- 
plies. In  the  1969-71  biennium,  $45,000  was 
provided.  Recommended  amount  for  1971-73 
biennium 

2.  State  funds  necessary  for  purchase,  installation, 
and  servicing  of  school  fluoridators: 

20  Units  @  $1,128 $  22,560 

Salaries   for    2    Engineering   Tech- 
nicians   @    $6,708 13,416 

Travel  Expense  6,000 


Total  for   1   year $  41,976 

Total  for  Biennium 

(Flexibility  is  requested  in  the  use  of  funds 
for  either/ or  community  and  school  fluori- 
dation) 

3.  Supervised   Self- Applied   Fluoride    Program: 
a.  Establishment  of  Dental  Hygienist  Positions 
in  the  North  Carolina  State  Board  of  Health 


Dental  Hygienists' 
Salaries  (12  in  first 
year,  20  in  second 
year)    (a)   $6,408 

During 
1971-72 

..$   76,896 
6,000 

..     34,660 

During 
1972-73 

$128,160 

Travel            

10,000 

Supplies,  Equipment, 
etc 

35,560 

$117,556     $173,720 
Less  estimated  depart- 
mental receipts  for 
services  of  hygienists     24,000         40,000 


$  93,556     $133,720 
b.  Cost  of  self-applied 
fluoride  materials  for 
600,000  public  school 
children  @30<l;  per  child     67,500       112,500 


$161,056     $246,220 
Total   for   Biennium 


Dental  Health  Education 

1.  Funds  necessary  for  development  and  teaching 
of  a  plaque-control  program  for  dental  person- 
nel in  North  Carolina $  25,000 

2.  Funds  necessary  for  the  development  of  a  con- 
tinued education  program  to  retrain  dental  per- 
sonnel in  preventive  dentistry  practices 20,000 

TOTAL   BUDGET   RECOMMENDED 
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TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL  HEALTH 

PROGRAMS  APPENDIX  2 

GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 

1971  SESSION 

SENATE  BILL  311 

A  BILL  TO  BE  ENTITLED  AN  ACT  TO  APPROPRIATE  CERTAIN 
FUNDS  TO  THE  STATE  BOARD  OF  HEALTH  TO  PROVIDE  FOR  A 
STATEWIDE  PREVENTIVE  DENTAL  PROGRAM  FOR  NORTH  CARO- 
LINA. 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.  There  is  hereby  appropriated  out  of  the  General  Fund  of  the 
State  to  the  State  Board  of  Health,  in  addition  to  all  otherwise  appropri- 
ated funds,  the  following  amounts  for  the  purpose  as  set  out  below^  for  the 
1971-1973  fiscal  biennium: 

(a)  Dental  Hygienists. — $500,050  to  employ  20  dental  hygienists  who 
will  implement  major  innovations  in  the  preventive  dental  program;  to 
provide  these  workers  with  salary,  travel,  dental  equipment,  supplies  and 
materials. 

Biennium 
Requested  Requested         1971-73 

Classification      Grade    Salary  Range  1971-72  1972-73 

Dental  Hyg.  I  61  $6528-8172  12  20 

11-110  Salaries  and  Wages $  78,336  $130,560 

11-120  Supplies   and   Materials 73,500  117,500 

11-130  Postage,  Telephone,  etc 2,760  4,600 

11-140  Travel  Expense  6,000  10,000 

11-180  Repairs   and   Alterations 960  1,600 

11-240  Retirement    7,011  11,685 

11-250  Social    Security   8,148  9,490 

11-310  Equipment    22,540  15,360 


$199,255  $300,795 


(b)  Dental  Plaque  control  program — $45,000  to  provide  special  train- 
ing for  private-practicing  dentists  in  the  new  techniques  of  plaque  con- 
trol (in  cooperation  with  the  School  of  Dentistry,  University  of  North 
Carolina);  to  initiate  plaque  control  programs  for  the  public;  to  purchase 
supporting  equipment  and  materials. 

1971-72  1972-73 

11-120        Materials   and   Supplies $  22,000  $  21,000 

11-310       Equipment 2,000  — 

Totals    $  24,000  $  21,000 

Section  2.  This  act  shall  become  effective  July  1,  1971. 
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TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL  HEALTH 

PROGRAMS  APPENDIX  3 

GENERAL  ASSEMBLY  OF  NORTH  CAROLINA 

1971  SESSION 

SENATE  BILL  312 

A  BILL  TO  BE  ENTITLED  AN  ACT  TO  APPROPRIATE  CERTAIN 
FUNDS  TO  THE  STATE  BOARD  OF  HEALTH  TO  IMPLEMENT  PRE- 
VENTIVE DENTAL  HEALTH  MEASURES. 

The  General  Assembly  of  North  Carolina  do  enact: 

Section  1.  There  is  hereby  appropriated  out  of  the  General  Fund  of  the 
State  to  the  State  Board  of  Health,  in  addition  to  all  otherwise  appropri- 
ated funds,  the  following  amounts  for  the  purposes  as  set  out  below  for 
the  1971-1973  biennium: 

School  water  fluoridation — $77,706  to  purchase  necessary  equip- 
ment, supplies  and  materials  to  fluoridate  approximately  40  rural 
school  water  systems  and  for  salaries  and  travel  for  two  engi- 
neering technicians. 

Requested, 
Biennium        1971-73 
Requested  Classification       Grade     Salary  Range         1971-72         1972-73 

Sanitary  Engineering  Tech.       62         $6,828-8,568  2  2 

11-110  Salaries    and    Wages $13,656  $13,656 

11-120  Supplies    and    Materials 1,160  1,160 

11-140  Travel  Expense    6,000  6,000 

11-240  Retirement 1,222  1,222 

11-250  Social  Security  1,420  710 

11-310  Equipment  16,000  15,500 

Totals  $39,458  $38,248 

Section  2.  This  act  shall  become  effective  July  1,  1971. 


Resolutions 


Submitted  by 

The  Executive  Committee 

AND 

Delegates 


Executive  Committee 

EXPENDITURE  OF  RESERVE  FUNDS 

18.  Resolved,  that  the  Executive  Committee  be  authorized  to  expend 
Reserve  Funds  in  fiscal  1970-71  to  pay  non-recurring  expenses  incurred 
by  the  Dental  Practice  Act  Committee  and  the  Review  Committee. 

Fourth  District  Delegation 
DENTAL  CARE  FOR  MILITARY  DEPENDENTS 

20.  Resolved,  that  the  North  Carolina  Dental  Society  disapprove  the 
designation  by  the  Department  of  Defense  of  military  installations  in 
North  Carolina  as  authorized  to  provide  dental  care  to  military  de- 
pendents under  the  Departments"  Medical  Care  Act  of  1956  as  amended 
by  P.L.  89-614,  or  any  revised  version  of  the  Act,  Mrhere  it  is  shown 
that  civilian  dentists  could  readily  handle  the  dependent  patients'  needs. 

21.  Resolved,  that  the  President  direct  the  appropriate  committee  to 
investigate  those  military  installations  in  North  Carolina  now  designated 
to  provide  dental  care  to  military  dependents  to  determine  if  adequate 
civilian  dental  care  is  readily  available  and  be  it  further 

Resolved,  that  if  the  committee  determines  that  civilian  dental  care  is 
readily  available  at  any  military  installations  in  North  Carolina  now 
designated  to  provide  dental  care  to  military  dependents,  the  committee 
be  directed  to  exert  every  effort  to  challenge  such  designation  and  be  it 
further 

Resolved,  that  the  committee  be  directed  to  challenge  the  designation 
of  any  other  military  installation  as  authorized  to  provide  dental  care 
to  military  dependents. 

Executive  Committee 
USE  OF  RESERVE  FUNDS  FOR  STUDY  OF  CENTRAL  OFFICE 

Background.  In  a  report  to  the  Executive  Committee,  the  Long  Range 
Planning  Committee  stated: 

In  view  of  the  growth  of  our  membership,  and  the  additional  duties 
imposed  on  the  Central  Office,  it  is  urgently  necessary  to  establish  a 
review  committee  to  survey  the  physical  and  personnel  requirements  of 
the  Central  Office  for  the  next  decade.  It  is  further  suggested  that  an 
outside  consultant  knowledgeable  and  experienced  in  the  administrative 
requirements  of  a  dental  society  be  secured  to  facilitate  the  study  of  the 
needs  of  a  Central  Office.  The  study  should  provide  specific  identification 
of  those  services  which  are  most  appropriate  to  this  office  in  terms  of  the 
long  range  goals  of  the  Society. 

Emphasis  should  be  given  to  : 

1.  Publications  of  the  society  —  time  and  expense  involved. 

2.  Duties,  responsibilities  and  authority  of  the  Executive  Secretary 
should  be  spelled  out. 

3.  Methods  and  mechanisms  to  facilitate  administrative  duties  for  a 
more  effective  and  efficient  administration. 
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4.  Such  other  matters  that  may  fall  within  the  scope  of  a  Central 
Office  function  and  service. 

On  April  22,  1971  the  Executive  Committee  approved  the  resolution 
which  appears  below  for  submission  to  the  House  of  Delegates. 

Resolution 

23.  Resolved,  that  a  sum  not  to  exceed  $1,000  be  allocated  from  the 
Reserve  Fund  to  underwrite  the  cost  of  a  professional  consultant  to  study 
the  needs  of  the  Central  Office. 


Executive  Committee 
SPECIALTY  LAW 

Background.  Action  was  taken  by  the  House  of  Delegates  at  the  114th 
Annual  Session  in  May,  1970,  approving  a  proposed  revision  of  the 
North  Carolina  Dental  Practice  Act  and  the  North  Carolina  Dental  Hy- 
gienist  Act  as  submitted  by  the  Dental  Practice  Act  Committee  and  re- 
vised by  the  House  of  Delegates.  (Resolution  15-1970-H  and  16-1970-H) 

During  the  passage  of  time  since  the  foregoing  action  was  taken  the 
Dental  Practice  Act  Committee  has  received  considerable  differences  of 
opinion  from  some  members  of  the  profession  concerning  the  speciality 
licensure  provision  of  the  proposed  legislation.  It  is  clear  that  any  speci- 
ality legislation  proposed  at  this  time  would  culminate  in  a  legislative 
controversy  which  might  well  endanger  passage  of  some  or  all  other  por- 
tions of  the  proposed  Dental  Practice  Act. 

The  Executive  Committee  is  of  the  opinion  that  passage  of  the  Dental 
Practice  Act  as  proposed  at  the  1971  session  of  the  North  Carolina  General 
Assembly  is  highly  desirable  even  with  all  speciality  licensure  provisions 
omitted,  and  that  such  omission  is  reasonably  necessary  to  facilitate  pas- 
sage of  the  legislation. 

Resolutions 

22.  Resolved,  that  G.S.  90-29-5  (Specialty  License)  in  the  proposed 
amendment  to  the  dental  practice  laws  be  deleted,  and  be  it  further 

Resolved,  that  a  workshop  to  evaluate  and  consider  a  speciality  law  be 
established  and  be  it  further 

Resolved,  that  the  workshop  present  to  the  House  of  Delegates  their 
recommendations  for  a  law  concerning  the  specialities  in  the  best  interest 
of  the  profession  and  the  public  which  it  serves. 


Erbie  M.  Medlin  (1970),  Chairman 
Edward  U.  Austin  (1971) 
Ralph  D.  Coffey  (1971) 

Deles^ation    wl  hand  jr  ( 1971 ) 

Paul  E.  Jones  (1972) 
Roy  L.  Lindahl  (1972) 
Pearce  Roberts,  Jr.  (1972) 


Report  of 


To  A.D.A. 


Article  V  of  Section  3  of  the  Constitution  requires  that  the  delegates  to 
the  American  Dental  Association  elect  a  chairman  at  least  60  days  prior 
to  the  convening  of  the  House,  and  that  the  chairman  submit  a  report  to 
the  Society  at  the  next  annual  meeting. 

In  compliance  with  the  Constitution  the  delegates  met  on  Monday,  May 
11,  after  the  adjournment  of  the  General  Session,  and  elected  the  follow- 
ing officers:  Erbie  M.  Medlin,  chairman;  Roy  L.  Lindahl,  vice  chairman. 

Your  delegates  descended  on  Las  Vegas  on  Friday,  November  6,  1970. 
We  had  to  check  in  a  day  early  as  the  gamblers  were  arriving  on  Satur- 
day. Headquarters  was  the  plush,  practically  new,  International  Hotel 
with  1,500  rooms  constructed  at  a  cost  of  $75  million  dollars. 

The  first  thing  we  had  to  develop  was  a  short  cut  through  an  enormous 
lobby,  filled  with  gambling  devices,  to  the  meeting  room.  In  spite  of 
large  numbers  of  slot  machines,  no  sore  arms  were  reported.  Hard  work 
every  day  was  necessary. 

The  delegates  attended  all  caucuses  and  three  meetings  of  the  House 
of  Delegates.  Also  present  at  all  meetings  and  caucuses  were  the  secre- 
tary-treasurer, the  executive  secretary,  and  Wade  H.  Breeland,  president- 
elect. Dr.  Breeland  has  just  concluded  a  most  successful  year  as  president 
of  the  American  Association  of  Dental  Examiners.  At  the  final  two  ses- 
sions. Dr.  Breeland  was  seated  as  a  delegate  to  replace  Ralph  D.  Coffey 
who  was  seated  in  the  House  as  chairman  of  the  Insurance  Council. 

Dr.  Bennie  D.  Barker  was  named  an  alternate  to  replace  Dr.  C.  W. 
Poindexter,  who  could  not  attend.  Dr.  Barker  and  Dean  Bawden  at- 
tended the  North  Carolina  Caucus  and  the  District  Caucus  on  Monday 
morning.   Also   in  attendance  was  Dr.  Fay  H.   Culbreth,   an  alternate. 

The  first  North  Carolina  Caucus  was  held  Sunday,  November  8,  at  7:30 
a.m.,  in  the  North  Carolina  Hospitality  Suite.  A  continental  breakfast 
was  served.  Dean  Bawden  reported  on  the  team  program  for  teaching 
dental  students  to  efficiently  utilize  dental  auxiliaries  under  objectives 
and  guidelines  published  by  HEW,  June  1970.  Apparently,  there  was  so 
much  opposition  to  the  program,  it  has  been  watered  down  to  just  a 
pilot  program. 

Various  resolutions  were  discussed  including  the  proposed  dues  raise 
and  the  qualification  of  candidates  were  examined.  The  group  was  opposed 
to  making  dental  radiography  a  specialty.  This  was  later  upheld  by  the 
reference  committee  and  the  House. 

At  the  District  Caucus  on  Monday  morning,  reference  committee  as- 
signments were  made  as  follows:  Austin  and  Coffey,  miscellaneous  busi- 
ness; Lindahl  and  Hand,  Public  Health;  Jones  and  Culbreth,  Legislation 
and  Judicial  Procedures;  Roberts,  Dental  Laboratory  Relations;  Barker 
and  Breeland,  Dental  Education  and  Hospitals;  Johnson,  Budget  and 
Dues  Increase;  Medlin,  President's  Address  and  Administrative  matters. 

For  a  change,  the  caucus  adjourned  in  time  for  the  delegates  to  attend 
the  opening  session,   with   Howard  K.   Smith  as  the  keynote  speaker. 
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At  the  breakfast  caucus  on  Wednesday  morning,  Dr.  Colin  Osborne  was 
a  guest.  Officers  were  re-elected  and  candidates  for  office  in  the  American 
Dental  Association  made  brief  appearances.  Reports  on  the  reference 
committee  hearings  were  heard. 

We  held  conferences  with  two  candidates  for  president-elect  of  the 
American  Dental  Association.  Also,  we  caucused  with  the  Virginia  dele- 
gation. They  are  sponsoring  Dr.  Alexander  L.  Martone  of  Norfolk  to 
succeed  Dr.  Arthur  W.  Kellner  as  trustee  of  the  Fifth  District.  Dr.  Kell- 
ner's  term  expires  next  year.  They  wanted  us  to  block  vote  for  Dr. 
Martone.  We  ao  not  plan  to  do  this,  as  there  are  two  other  candidates, 
Dr.  John  Faust  of  Mississippi  and  Dr.  William  C.  Draffin  of  South 
Carolina,  and  there  is  also  a  possibility  that  we  might  run  a  man. 

On  Monday,  Dr.  Harry  M.  Klenda,  ADA  president,  made  a  very  force- 
ful and  inspiring  address.  He  told  the  House  that  dentistry  is  facing  con- 
siderable challenge  in  the  years  ahead  and  cited  the  development  of  group 
practice,  prepayment  programs,  and  expansion  of  auxiliary  duties  as  ex- 
amples of  the  challenges. 

In  an  unprecedented  action.  Dr.  Carl  A.  Laughlin  of  Clarksburg,  West 
Virginia,  and  Dr.  Keith  DeVoe  of  Columbus,  Ohio,  ended  in  a  virtual  tie 
for  the  office  of  president-elect  of  the  ADA.  The  vote  was  208  to  208. 
Delegates  were  requested  to  cast  their  ballots  a  second  time  and  Dr. 
Laughlin  was  the  winner,  defeating  Dr.  DeVoe  by  a  vote  of  206  to  193. 
Some  of  the  delegates  had  left  for  home  before  results  of  the  first  ballot 
were  announced.  Moral:  Don't  leave  until  the  final  gavel. 

At  the  close  of  the  meeting.  Dr.  Klenda  installed  Dr.  John  M.  Deines 
as  the  107th  president  of  the  American  Dental  Association. 

It  was  a  very  successful  meeting  with  attendance  totalling  25,502. 

The  House  rejected  a  resolution  providing  for  a  $5.00  increase  in  ADA 
dues  as  well  as  one  calling  for  $20.00.  Finally,  the  House  voted  to  in- 
crease active  member  dues  by  $15.00.  Effective  January  1,  1971,  ADA 
dues  will  total  $70.00. 

Acting  on  more  than  70  other  reports  and  resolutions,  the  House  also: 

.  .  .  Adopted  a  statement  commemorating  the  25th  Anniversary  of 
Fluoridation  and  urging  state  legislatures,  municipal  governments  and 
all  public  officials  and  agencies  involved  in  health  planning  or  care  pro- 
grams to  get  the  highest  priority  to  implementing  fluoridation  without 
further  delay; 

.  .  .  Decreed  that  the  ADA  continue  to  exert  and  implement  a  nationwide 
public  relations  effort  directed  toward  dental  health  education  with  em- 
phasis on  prevention; 

.  .  .  Ordered  appropriate  agencies  of  the  ADA  to  study  fourth  party 
dental  care  programs  and  report  back  to  the  1971  House  of  Delegates; 

.  .  .  Adopted  a  resolution  reinforcing  the  long  standing  principle  that 
dental  care  is  an  essential  component  of  health  care  and  urging  ap- 
propriate agencies  of  the  ADA  to  strengthen  their  efforts  to  insure  the 
inclusion  of  dental  health  services  in  all  such  programs; 

.  .  .  Decreed  that  any  future  task  force  established  by  the  ADA  have  at 
least  50  per  cent  of  its  membership  drawn  from  general  dental  prac- 
titioners and  at  least  an  additional  25  per  cent  drawn  from  those  engaged 
in  private  practice  of  recognized  specialties; 

.  .  .  Approved  new  "requirements  for  an  accredited  school  of  dentistry" 
that  will  permit  individual  dental  schools  enhanced  flexibility  in  de- 
veloping curriculum,  admission  requirements,  and  new  educational  pro- 
grams; 

.  .  .  Encouraged  continued  experimentation  on  improved  systems  of  pro- 
viding dental  health  service  through  more  effective  utilization  and  assign- 
ment of  additional  responsibilities  for  patient  care  to  dental  hygienists 
and  dental  assistants; 

.  .  .  Deleted  the  employment  requirement  for  certification  from  the  re- 
quirements for  approval  for  a  certification  board  of  dental  assistants; 

.  .  .  Referred  to  the  Council  on  Dental  Education  for  study  and  report 
to  the  1971  House  of  Delegates  the  need  to  consolidate  the  dental  degree 
of  D.D.S.  and  D.M.D.  into  one  degree; 

.  .  .  Requested  the  Council  on  Federal  Dental  Services  to  institute  neces- 
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I  sary  action  to  prevent  further  retrogression  of  status  among  military 
dentists; 

.  .  .  Directed  the  Council  on  Dental  Laboratory  Relations  to  review 
existing  policy  '"relating  to  the  licensure  and/or  registration  of  dental 
laboratory  technicians  and  dental  laboratories"  and  report  to  the  1971 
House; 

.  .  .  Adopted  a  resolution  permitting  dentists  using  assumed  names  for 
their  dental  practice  prior  to  June  1,  1970  to  continue  to  use  ethically 
such  assumed  names  until  not  later  than  January  1,  1972; 

.  .  .  Called  for  elimination  of  present  aspects  of  the  so-called  Truth  in 
Lending  Law  that  require  a  disclosure  statement  "in  connection  with  de- 
ferred payment  arrangement  exceeding  four  installments  where  no  extra 
charges  of  any  nature  are  made"; 

.  .  .  Commended  Dr.  Winfield  Dunn  on  his  election  as  Governor  of 
Tennessee,  the  second  dentist  ever  to  be  elected  governor  of  a  state; 

.  .  .  Directed  the  Council  on  Relief  to  conduct  an  exhausted  and  complete 
study  of  the  guidelines  for  administering  the  ADA  Relief  Fund.  The 
Council  on  Relief  was  also  asked  to  take  immediate  steps  to  design  a 
collection  mechanism  that  would  be  more  effective  and  more  economical 
than  the  Seals  Campaign  for  submission  to  the  Board  of  Trustees; 

.  .  .  Agreed  that  the  Association  "should  continue  to  support,  on  a 
diminishing  basis  for  a  three  year  period,  the  American  Dental  Associa- 
tion, Research  and  Educational  Foundation"; 

.  .  .  Requested  the  Board  of  Trustees  to  prepare  Bylaw  amendments 
for  the  1971  House  to  abolish  the  office  of  third  vice  president  and  ex- 
tend the  terms  of  first  and  second  vice  presidents  from  the  present  one 
year  to  two  years. 


Resolutions 


Adopted  By 

1971  House  of  Delegates 
Velvet  Cloak  Inn 
Raleigh,  N.  C. 
April  23-24,  1971 


1-197 1-H.  Resolved,  that  the  agenda  on  pages  iii  and  iv  (blue  sheets)  be 
adopted  as  the  official  order  of  business  for  this  session  of  the  House  of 
Delegates. 

2-197 1-H.  Resolved,  that  the  list  of  referrals  submitted  by  the  Speaker-of- 
the-House  of  Delegates  be  approved. 

3-197 1-H.  Resolved,  that  the  report  of  the  Committee  on  Rules  and 
Order  be  adopted,  and  be  it  further 

Resolved,  that  the  report  of  the  Committee  on  Rules  and  Order  consti- 
tute the  rules  for  the  proper  conduct  of  business  at  this  session  of  the 
House  of  Delegates. 

4-197 1-H.  Resolved,  that  Carl  A.  Laughlin,  D.D.S.,  President-Elect,  Ameri- 
can Dental  Association  be  elected  to  honorary  membership  in  the  North 
Carolina  Dental  Society. 

5-197 1-H.  Resolved,  that  Article  VllI  of  the  Constitution  be  amended  by 
deleting  Section  1  and  substituting  therefor : 

Section  1.  The  House  of  Delegates  shall  consist  of  the  President, 
President-Elect,  Vice  President,  Secretary-Treasurer,  delegates  from  each 
of  the  five  districts  as  provided  for  in  Article  III,  Section  5  of  the  Bylaws, 
the  appointed  members  of  the  Executive  Committee,  the  chairman  of  the 
Ethics  Committee  and  the  elected  delegates  to  the  American  Dental  As- 
sociation. 

*6-1971-H.  Resolved,  that  Article  V  of  the  Constitution  be  amended  by 
deleting  the  second  paragraph  of  Section  1  and  substituting  the  following 
paragraph  therefor: 

The  delegates  to  represent  this  Society  in  the  House  of  Delegates  of 
the  American  Dental  Association  shall  be  the  President,  the  President- 
Elect  and  additional  delegates  elected  by  ballot  for  terms  of  three  years 
each  in  accordance  with  Article  IX  of  the  Bylaws  to  equal  the  number 
of  delegates  allocated  this  Society  by  the  American  Dental  Association, 
and  be  it  further 

Resolved,  that  Article  V  of  the  Constitution  be  amended  by  striking  out 
the  word  "President-Elect"  in  the  first  sentence  of  Section  2  so  that  it 
shall  read: 

Section  2.  The  Vice  President,  Secretary-Treasurer,  Chairman  of  the 
Executive  Committee,  Editor-Publisher,  immediate  past  president,  and 
the  appointed  members  of  the  Executive  Committee  by  seniority,  shall 
be  alternate  delegates  as  required  to  equal  the  number  of  delegates. 


*  Bv  action  of  The  Society  in  general  session,  May  10,   1971,  these  amendments  are 
to  be'effective  in  1972. 
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7-197 1-H.  Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  the 
addition  of  a  section  to  provide  for  a  long-range  planning  committee,  to 
read  as  follows: 

Long-Range  Planning  Committee:  This  Committee  shall  consist  of  five 
members  appointed  by  the  President  for  terms  of  five  years,  four  years, 
three  years,  two  years,  and  one  year  respectively,  and  thereafter  one 
member  shall  be  appointed  annually  for  a  term  of  five  years. 

The  duties  of  this  committee  shall  be: 

a.  To  continually  study  and  evaluate  the  activities  and  programs  of  the 
Society. 

b.  To  develop  and  recommend  plans  for  the  future  to  better  achieve 
the  objectives  of  the  Society. 

and  be  it  further 

Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  including  the 
proper  listing  of  the  Long-Range  Planning  Committee  as  a  standing  com- 
mittee in  Section  1. 

8-197 1-H.  Resolved,  that  Article  II  of  the  Bylaws  be  amended  by  adding 
the  words  "State  Peer"  before  the  word  "Review"  in  paragraph  c  of 
Section  7  so  that  it  shall  read: 

c.  This  Committee  or  Subcommittee  of  this  Committee  shall  serve  as 
a  State  Peer  Review  Committee  for  Dental  Care  Programs. 

9-197 1-H.  Resolved,  that  Article  III  of  the  Bylaws  be  amended  by  delet- 
ing Section  3  and  substituting  the  following  therefor : 

Section  3.  The  House  of  Delegates  shall  meet  annually  at  a  time  and 
place  determined  by  the  Executive  Committee. 

10-197 1-H.  Resolved,  that  Article  III  of  the  Constitution  be  amended  by 
deleting  Section  4  and  substituting  the  following  therefor : 

Section  4.  An  active  member  in  good  standing  who  is  elected  to  life 
membership  in  the  American  Dental  Association  shall  be  classified  as  a 
life  member  of  this  Society,  shall  be  entitled  to  all  privileges  of  an  active 
member,  and  shall  be  exempt  from  payment  of  dues  to  this  Society. 

Maintenance  of  membership  in  good  standing  in  the  American  Dental 
Association  and  a  component  of  this  Society  shall  be  requisite  for  con- 
tinuance of  life  membership  in  this  Society. 

11-1971-H.  Resolved,  that  Article  IX  of  the  Bylaws  be  amended  by  adding 
the  following  Section  1  and  renumbering  the  other  two  sections,  Section 
2  and  3 : 

Section  1.  Nominations  for  officers  and  delegates  to  the  American 
Dental  Association  shall  be  made  on  the  first  evening  of  the  annual 
meeting,  and  shall  be  a  general  session. 

12-197 1-H.  Resolved,  that  the  President  of  the  N.  C.  Dental  Society  refer 
to  the  proper  committee  the  Executive  Secretary's  recommendation  that 
a  mechanism  be  devised  to  permit  members  to  be  elected  more  than 
once  annually. 

13-197 1-H.  Resolved,  that  the  House  of  Delegates  by  a  rising  vote  of 
thanks  at  this  time  express  its  gratitude  and  appreciation  to  the  executive 

I   secretary  and  his  staff  for  the  understanding,  patience,  and  loyalty  they 

i  have  exhibited  with  last  year. 

14-197 1-H.  Resolved,  that  the  President  appoint  annually  a  dentist  from 
the  Raleigh  area  to  serve  as  dental  consultant  to  the  Industrial  Commis- 
sion and  that  the  appointee  be  paid  by  the  N.  C.  Industrial  Commission 
for  his  services  in  reviewing  claims. 
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15-1971-H.  Resolved,  that  the  Dental  Care  Programs  Committee  consider 
a  resolution  revoking  the  statement  of  understanding  v^hich  covers  the 
private  dental  plan  of  Blue  Cross  and  Blue  Shield. 

16-197 1-H.  Resolved,  that  the  Dental  Care  Programs  Committee  be  re- 
quested to  review  the  1967  State  Agencies  Dental  Fee  Schedule,  and 
negotiate  with  appropriate  state  agency  for  a  revision  of  fees  equal  to  or 
greater  than  the  level  of  those  fees  established  by  the  State  Industrial 
Commission  Fee  Schedule. 

17-197 1-H.  Resolved,  that  the  Department  of  Social  Services  be  requested 
to  consider  the  development  of  co-payment  mechanisms  within  the  limi- 
tations of  the  present  Federal  law  for  the  medically  indigent  category  of 
recipients  in  North  Carolina. 

18-197 1-H.  Resolved,  that  the  American  Dental  Association  through  ap- 
propriate channels,  seek  changes  in  Federal  law  and  regulations  to  per- 
mit states  flexibility  in  utilizing  co-payment  mechanisms  under  Title 
XIX  of  the  Social  Security  Act. 

19-197 1-H.  Resolved,  that  it  be  made  a  matter  of  record  that  the  following 
did  not  pay  1970  dues  by  December  31,  1970,  and  were  dropped  from 
the  roll  according  to  Article  VI,  Section  6  of  the  Bylaws. 

First  District:  J.  L.  Boyles,  Gastonia;  Alfred  P.  Stepp,  Asheville. 

Second  District:  Hewitt  E.  Moon,  Kannapolis;  David  W.  Stone,  Charles- 
ton, S.  C. 

Third  District:  William  R.  Campbell,  High  Point;  Edgar  E.  Edwards, 
Greensboro;  Gordon  B.  Helmers,  Spartanburg,  S.  C;  Harold  M.  Holt, 
Greensboro;  Winford  J.  Kiser,  High  Point;  John  L.  Matney,  Newport 
News,  Va.;  W.  W.  Merritt,  Jr.,  Chapel  Hill;  Andrew  J.  Miketa,  Chapel 
Hill;  James  C.  Morgan,  High  Point;  T.  Carlton  Pierce,  Durham. 

Fourth  District:  Paul  D.  Sanders,  Fayetteville. 

Fifth  District:  H.  L.  Young,  Rocky  Mount. 

20-197 1-H.  Resolved,  that  a  sum  not  to  exceed  $1,000  be  allocated  from 
the  Reserve  Fund  to  underwrite  the  cost  of  a  professional  consultant  to 
study  the  needs  of  the  Central  Office. 

21-197 1-H.  Resolved,  that  the  members  of  the  North  Carolina  Dental 
Society  be  reinformed  through  the  publications  of  the  Society  that  au- 
thorization for  all  VA  work  must  be  obtained  before  services  are  per- 
formed by  collect  telephone  or  in  writing  from  the  VA  officer. 

22-197 1-H,  Resolved,  that  the  interagency  committee  on  the  study  and 
application  of  auxiliary  training  programs  be  continued. 

23-197 1-H.  Resolved,  that  the  insurance  committee  be  instructed  to  begin 
a  study  to  determine  the  feasability  of  an  insurance  administrator. 

24-197 1-H.  Resolved,  that  the  North  Carolina  Dental  Society  disapprove 
the  designation  by  the  Department  of  Defense  of  military  installations  in 
North  Carolina  as  authorized  to  provide  dental  care  to  military  de- 
pendents under  the  Department's  Medical  Care  Act  of  1956  as  amended 
by  P.L.  89-614,  or  any  revised  version  of  the  Act,  where  it  is  shown  that 
civilian  dentists  could  readily  handle  the  dependent  patients'  needs. 

25-197 1-H.  Resolved,  that  the  President  direct  the  appropriate  committee 
to  investigate  those  military  installations  in  North  Carolina  now  desig- 
nated to  provide  dental  care  to  military  dependents  to  determine  if  ade- 
quate civilian  dental  care  is  readily  available  and  be  it  further 

Resolved,  that  if  the  committee  determines  that  civilian  dental  care  is 
readily   available  at  any   military   installations  in   North   Carolina  now 


RESOLUTIONS  73 

designated  to  provide  dental  care  to  military  dependents,  the  committee 
be  directed  to  exert  every  effort  to  change  such  designation,  and  be  it 
further 

Resolved,  that  the  committee  be  directed  to  prevent  the  designation  of 
any  other  military  installation  as  authorized  to  provide  dental  care  to 
military  dependents. 

26-197 1-H.  Resolved,  that  the  North  Carolina  Dental  Society  implement  a 
plan  for  awarding  points  for  those  individual  dentists  participating  in 
continuing  education,  and  be  it  further 

Resolved,  that  each  dentist  voluntarily  commit  himself  to  accumulate 
over  a  two  year  period  a  minimum  of  twenty  points  for  continued  edu- 
cation on  the  following  basis : 

District  Meeting  3   Points 

Local  Meeting  1  Point  per  day 

State  Meeting  5  Pomts 

Regional  and  National  Meetings  5  Points 

Study  Club  Meeting  1  Point  per  day 

Continued  Education  Courses  5  Points 
and  be  it  further 

Resolved,  that  individual  dentists  meeting  these  requirements  be  given 
recognition  within  the  North  Carolina  Dental  Society  and  those  exceeding 
these  requirements  be  given  special  recognition  within  the  North  Carolina 
Dental  Society. 

27-197 1-H.  Resolved,  that  a  sum  of  $5,000  be  allocated  from  Reserve 
Fund  for  the  purchase  of  stock  in  Dental  Service  Plans  Insurance  Com- 
pany. 

28-197 1-H.  Resolved,  that  the  Task  Force  on  Community  Preventive  Den- 
tal Health  Programs  be  continued  through  1971-1972  to  refine  and  expand 
the  initial  program  as  experience  and  techniques  dictate. 

29-197 1-H.  Resolved,  that  G.S.  90-29-5  (Specialty  License)  in  the  pro- 
posed amendment  to  the  dental  practice  laws  be  deleted,  and  be  it  further 

Resolved,  that  a  workshop  to  evaluate  and  consider  a  specialty  law  be 
established,  and  be  it  further 

Resolved,  that  the  workshop  present  to  the  House  of  Delegates  their 
recommendations  for  a  law  concerning  the  specialties  in  the  best  interest 
of  the  profession  and  the  public  which  it  serves. 

30-197 1-H.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  direct  the  Ethics  Committee  to  review  the  present  Code  of 
Ethics  of  the  North  Carolina  Dental  Society  with  the  intent  of  clarifying 
and  updating  the  Code  so  that  it  applies  to  the  current  practice  of  den- 
tistry. 

31-197 1-H.  Resolved,  that  the  Executive  Committee  of  the  North  Caro- 
lina Dental  Society  be  granted  authority  to  withdraw  from  surplus  or 
reserve  funds  those  monies  necessary  for  the  procurement  of  a  new  site 
for  the  Central  Office  of  the  North  Carolina  Dental  Society. 

32-1971-H.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  appoint  a  special  committee  to  serve  with  the  Practice  Act 
Committee  to  make  a  complete  study  of  the  regional  examination  concept 
of  evaluating  candidates  for  licenses,  in  conjunction  with  the  N.  C.  State 
Board  of  Dental  Examiners;  and  be  it  further 
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Resolved,  that  the  results  of  this  study  be  reported  to  the  Executive 
Committee  and  the  House  of  Delegates  in  1972. 

33-197 1-H.  Resolved,  that  the  President  of  the  North  Carolina  Dental 
Society  appoint  a  study  committee  to  review  and  evaluate  the  tenure  of 
office  of  members  of  the  North  Carolina  State  Board  of  Dental  Exami- 
ners to  the  end  that  changes  in  tenure  of  office  be  recommended  if 
necessary. 

34-197 1-H.  Resolved,  that  a  committee  be  appointed  to  conduct  a  survey 
of  all  available  dental  manpower  in  North  Carolina,  and  be  it  further 

Resolved,  that  the  committee  report  on  the  utilization  of  the  manpower 
resources  by  the  public  in  order  that  meaningful  criteria  be  established 
for  meeting  future  dental  needs  in  North  Carolina.  This  committee  is  to 
report  to  the  House  of  Delegates  in  1972. 

35-197 1-H.  Resolved,  that  the  Executive  Committee  be  authorized  to 
expend  Reserve  Funds  in  fiscal  1970-71  to  pay  non-recurring  expenses 
incurred  by  the  Dental  Practice  Act  Committee  and  the  Review  Com- 
mittee. 

36-197 1-H.  Resolved,  that  the  President  appoint  a  committee,  with  the 
concurrence  of  the  Executive  Committee,  on  the  proposed  workshop  on 
specialty  licensure,  and  be  it  further 

Resolved,  that  the  workshop  be  composed  of  general  practitioners, 
members  of  specialty  groups,  and  a  member  of  the  State  Board  of  Dental 
Examiners,  and  that  the  majority  of  the  members  of  the  workshop  be 
general  practitioners. 

37-1971-H.  Resolved,  that  the  House  of  Delegates  adopt  the  following 
memorial  to  Dr.  John  C.  Brauer: 

Whereas,  Dr.  John  C.  Brauer  has  given  outstanding  service  to  the 
State  of  North  Carolina  as  a  leader  in  the  Dental  Profession  through 
his  key  role  in  the  establishment  and  growth  of  the  University  of  North 
Carolina  School  of  Dentistry  as  an  institution  of  internationally  recog- 
nized excellence,  and 

Whereas,  Dr.  Brauer  was  regarded  with  esteem  and  affection  by  the 
members  of  this  Society,  therefore  be  it 

Resolved,  that  the  House  of  Delegates  of  the  North  Carolina  Dental 
Society  express  its  deep  appreciation  for  the  tireless  efforts  and  outstand- 
ing leadership  given  by  Dr.  John  C.  Brauer,  first  Dean  of  the  University 
of  North  Carolina  School  of  Dentistry,  in  behalf  of  our  profession  and  the 
people  of  North  Carolina,  and 
be  it  further 

Resolved,  that  an  expression  of  sympathy  be  extended  in  behalf  of  the 
Society  to  Dr.  Brauer's  family  upon  his  recent  death. 

The  Executive  Committee  is  instructed  to  communicate  the  enact- 
ment of  this  resolution  to  Dr.  Brauer's  family  in  the  manner  deemed 
most  appropriate. 


General 
Sessions 


Sunday,  May  9,  1971 
Monday,  May  10,  1971 
Wednesday,  May  12,  1971 


FIRST  GENERAL  SESSION 

Sunday,  May  9,  1971 

Call  to  Order:  The  first  general  session  of  the  115th  Annual  Session  of 
the  North  Carolina  Dental  Society  was  called  to  order  by  President  W.  L. 
Hand,  Jr.,  at  8:35  p.m.,  Sunday,  May  9,  1971  in  the  Cardinal  Ballroom 
of  The  Carolina,  Pinehurst.  Dr.  Fay  H.  Culbreth  led  in  prayer  and 
dedicated  the  floral  arrangements  on  the  podium  to  the  following  mem- 
bers who  died  during  the  past  year : 

First  District:  Julius  N.  Hill,  Jr.,  Murphy,  August  8,  1970;  Cecil  A. 
Pless,  Sr.,  Asheville,  September  12,  1970;  Lyman  J.  Hooper,  Asheville, 
November  2,  1969;  Paul  P.  Yates,  Lenoir,  March  1,  1971;  George  K. 
Patterson,  Asheville,  March  18,  1971;  Walter  E.  Furr,  Franklin,  April  24, 
1971. 

Second  District:  Caswell  F.  Taylor,  Charlotte,  April  15,  1970;  Ber- 
nard P.  Lentz,  Charlotte,  July  4,  1970;  L.  Franklin  Bumgardner,  Char- 
lotte, December  23,  1970;  Durwood  T.  Waller,  Charlotte,  March  31,  1971. 

Third  District:  Henry  V.  Murray,  Burlington,  April  12,  1970;  John  T. 
Underwood,  Blackstone,  Va.,  May  10,  1970;  John  T.  Bell,  Durham,  Oc- 
tober 16,  1970;  L.  Graham  Page,  Yanceyville,  November  6,  1970;  James  A. 
Mcintosh,  Asheboro,  December  13,  1970;  Howard  X.  Bowling,  Durham, 
December  30,  1970;  Dwight  L.  Clark,  Chapel  Hill,  January  15,  1971; 
James  W.  Sigmon,  Greensboro,  April  4,  1970. 

Fourth  District:  James  E.  Swindell,  Raleigh,  July  12,  1970;  Rufus  S. 
Jones,  Warrenton,  August  21,  1970;  Glenn  R.  Penny,  Henderson,  February 
9,  1971;  Robert  M.  Olive,  Fayetteville,  February  21,  1971. 

Fifth  District:  Arthur  B.  Bland,  Wallace,  July  25,  1970;  Bertis  McK. 
Johnson,  Wallace,  October  26,  1970;  Alvin  P.  Whitehead,  Rocky  Mount, 
December   26,    1970;   Linus   M.   Edwards,   Manteo,   February    16,    1971. 

Introduction  of  Officers  and  Guests:  President  Hand  introduced  the 
Society  officers,  and  officers  and  representatives  of  allied  organizations 
in  attendance. 

Auxiliary  Scrap  Amalgam  Drive:  Mrs.  W.  David  Burns,  treasurer, 
N.  C.  Dental  Auxiliary,  presented  a  check  for  $3,136.00  to  Dr.  John  W. 
Girard,  Jr.,  president.  Dental  Foundation  of  N.  C,  Inc.,  which  amount 
represented  the  proceeds  of  the  Auxiliary's  1970-71  Scrap  Amalgam 
Drive. 

President's  Report:  President  Hand  presented  his  report  to  the  Society. 

Address  by  ADA  President-EIect:  Carl  A.  Laughlin  of  Clarksburg, 
W.  Va.,  president-elect,  American  Dental  Association,  addressed  Society 
members  and  guests.  President  Hand  bestowed  the  title  of  "Tar  Heel" 
on  Dr.  Laughlin  and  presented  him  with  a  Tar  Heel  pin. 
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Nominations:  President  Hand  called  for  nominations  for  Society  officers 
for  1971-72. 

Dr.  Joseph  M.  Johnson  of  Laurinburg  was  nominated  for  the  office  of 
president-elect  by  Dr.  Harold  E.  Maxwell  of  Fayetteville. 

Dr.  Robert  H.  Gainey  of  Fayetteville  was  nominated  for  the  office  of 
vice  president  by  Dr.  D.  W.  Seifert  of  Raleigh. 

Dr.  James  A.  Harrell  of  Elkin  was  nominated  for  the  office  of  secretary- 
treasurer  by  Dr.  Pearce  Roberts,  Jr.,  of  Asheville. 

Dr.  E.  U.  Austin  of  Charlotte  was  nominated  as  a  delegate  to  the 
American  Dental  Association  by  Dr.  J.  Homer  Guion  of  Charlotte. 

Dr.  Ralph  D.  Coffey  of  Morganton  was  nominated  as  a  delegate  to  the 
American  Dental  Association  by  Dr.  Francis  A.  Buchanan  of  Henderson- 
ville. 

President  Hand  announced  that  further  nominations  would  be  accepted 
at  the  second  general  session  prior  to  election  of  officers. 

Registration:  Andrew  M.  Cunningham,  executive  secretary,  announced 
that  registration   at   5:00   p.m.   totalled   891,   including   362   members. 

Adjournment:  The  meeting  was  adjourned  at  9 :50  p.m. 

SECOND  GENERAL  SESSION 

Monday,  May  10,  1971 

Call  to  Order:  The  second  general  session  of  the  115th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
Hand  at  8:31  p.m.,  Monday,  May  10,  1971  in  the  Cardinal  Ballroom  of 
The  Carolina,  Pinehurst.  Dr.  Thomas  S.  Fleming  led  in  prayer. 

Tribute  to  Dr.  Brauer:  A  special  tribute  in  memory  of  Dr.  John  C. 
Brauer,  first  dean  of  the  University  of  North  Carolina  School  of  Dentistry, 
was  read  by  Dr.  Bennie  D.  Barker.  The  text  of  the  tribute  follows: 

"Dr.  John  C.  Brauer  passed  away  on  Good  Friday,  April  ninth  of  this 
year.  Some  twenty  two  years  ago  tonight  John  Brauer  was  presented  to 
this  body  as  the  first  dean  of  a  new  dental  school  in  Chapel  Hill. 

"He  came  to  lead  the  development  and  expansion  of  dental  education 
in  this  state  —  he  left  a  legacy  far  in  excess  of  that.  The  events  that 
transpired  in  the  intervening  years  require  no  further  accounting  on  this 
occasion.  This  Society  has  again  expressed  its  appreciation  and  affection 
for  John  at  the  recent  House  of  Delegates  meeting.  The  quality  of  his 
leadership  and  achievements  for  the  people  of  this  state  and  the  pro- 
fession were  frequently  acknowledged  during  his  lifetime. 

"In  those  brief  sixteen  years  he  touched  us  all  —  one  way  or  another 
—  and  our  lives  have  been  richer  because  of  him.  His  was  a  personal 
contribution  to  many:  the  Dental  Society  —  its  leaders  and  membership; 
the  School  of  Dentistry,  its  faculty,  its  students,  its  graduates  and  the 
University;  his  was  a  personal  contribution  to  his  faith  and  his  church. 
To  so  many  of  us,  his  gift  was  self  confidence  and  courage  and  a 
nobler  purpose  in  life.  Most  importantly,  he  broadened  our  view  of  the 
opportunities  for  service  to  others.  Many  of  these  benefactors  are  repre- 
sented here  tonight. 

"But  there  is  still  a  much  larger  group  and  I  choose  to  speak  briefly 
for  them :  the  countless  thousands  whose  lives  are  better  because  of  dental 
health;  the  children  who  will  sleep  free  of  pain  tonight;  and  the  children 
yet  to  come  who  will  have  an  opportunity  for  study  and  service  in  the 
profession  —  these  are  his  greatest  benefactors. 

"On  this  occasion,  I  believe  he  would  have  reminded  us,  'This  is  but 
the  end  of  chapter  one  and  we  cannot  dwell  in  the  past.  Each  of  us 
must  have  a  recognizable  share  in  the  achievements  of  tomorrow.'*  The 
lesson  of  his  life  is  that  this  is  not  the  time,  nor  will  there  ever  a  time, 
when  individually  or  collectively  we  can  afford  to  sit  idly  by  and  admire 
the  past. 

•Dr.  John  C.   Brauer.   Secretary-Treasurer's  Address  to  the   General   Membership,   Dental   Founda- 
tion of  North  Carolina,   Incorporated,   December   3,   1964 
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"In  life,  John  Brauers  admonition  was  clear:  identify  the  high  purpose, 
chart  the  course,  and  sail  on.  In  death — he  reminds  us  still — of  service 
above  self. 

"May  we  stand  in  silent  prayer.  .  .  .  Oh  God,  we  are  grateful  for  the 
opportunity  of  service  to  our  fellowman,  and  for  the  life  of  this  man  who 
walked  among  us  in  integrity.  We  ask  thy  blessing  on  his  sons  after  him. 
Amen." 

Dental  Foundation  Report:  Dr.  John  W.  Girard,  Jr.,  president.  Dental 
Foundation  of  North  Carolina,  Inc.,  reported  on  the  Foundation's  ac- 
tivities during  the  past  year. 

Report  of  Board  of  Dental  Examiners:  Dr.  Thomas  G.  Collins,  president, 
North  Carolina  State  Board  of  Dental  Examiners,  reported  on  Board 
affairs  during  the  past  year. 

Tribute  to  Dr.  Kellner:  Dr.  Ralph  D.  Coffey  paid  tribute  to  Dr.  Ar- 
thur W.  Kellner  of  Hollywood,  Florida,  Fifth  District  Trustee,  American 
Dental  Association  for  the  past  six  years,  and  presented  him  with  a 
silver  tray  from  the  Society  in  appreciation  for  his  service. 

Dr.  Kellner  reported  on  Association  affairs. 

Minority  Report:  Dr.  Robert  B.  Litton  moved  that  the  following  resolu- 
tion, constituting  a  minority  report  and  signed  by  ten  members  of  the 
House  of  Delegates,  be  adopted : 

Resolved,    that   resolution    6-1971-H    adopted    by    the    1971    House    of 
Delegates  be  amended  by  adding  the  following  clause : 
"and  be  it  further 

Resolved,  that  these  amendments  be  made  effective  in  1972." 
Dr.  William  A.  Mynatt  seconded  the  motion  and  the  resolution  was 
adopted. 

Election  of  Officers:  President  Hand  announced  the  appointment  of 
Mr.  Robert  C.  Howison,  Jr.,  as  parliamentarian  and  the  following  tellers: 
J.  Harry  Spillman,  chief;  Fred  H.  Miller  and  Fred  N.  Ogden  II. 

President  Hand  called  for  further  nominations  for  the  offices  of  presi- 
dent-elect, vice  president,  secretary-treasurer  and  delegates  to  the  Ameri- 
can Dental  Association.  There  being  none  the  following  were  declared 
elected  by  acclamation : 

President-Elect — Joseph  M.  Johnson,  Laurinburg 
Vice  President — Robert  H.  Gainey,  Fayetteville 
Secretary-Treasurer — ^James  A.  Harrell,  Elkin 

ADA  Delegates — E.  U.  Austin,  Charlotte  and  Ralph  D.  Coffey,  Mor- 
ganton 

1973  Annual  Session:  A  letter  from  The  Carolina  in  Pinehurst  extending 
an  invitation  to  the  Society  to  hold  its  117th  Annual  Session  at  The 
Carolina,  May  13-16,  1973  was  read  by  the  executive  secretary.  On  motion 
by  Dr.  Joseph  M.  Johnson,  severally  seconded,  the  invitation  was  accepted. 

Registration:  Andrew  M.  Cunningham,  executive  secretary,  announced 
that  registration  at  5:30  p.m.  totalled  2,013,  including  747  members.  He 
noted  that  this  exceeded  last  year's  registration  total  at  the  same  time 
by  207. 

Adjournment:  The  meeting  was  adjourned  at  9:55  p.m. 
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THIRD  GENERAL  SESSION 

Wednesday,  May  12,  1971 

Call  to  Order:  The  third  general  session  of  the  115th  Annual  Session 
of  the  North  Carolina  Dental  Society  was  called  to  order  by  President 
W.  L.  Hand,  Jr.,  at  11:30  a.m.,  Wednesday,  May  12,  1971  in  the  Cardinal 
Ballroom  of  The  Carolina,  Pinehurst.  Dr.  Benjamin  R.  Baker  led  in  prayer. 

Registration:  Andrew  M.  Cunningham,  executive  secretary,  announced 
that  registration  for  the  115th  Annual  Session  totalled  2,760  as  follows: 


Members 

First  District 

106 

Second  District 

206 

Third  District 

212 

Fourth  District 

180 

Fifth  District 

129 

Total  Members  833 

Visiting  Dentists  160 

Dental  Auxiliary  483 

Exhibitors  177 

Dental  Assistants  578 

Dental  Hygienists  284 

Dental  Laboratory  Technicians  56 

Dental  Students  42 

Community  College  Students  57 

Guests  90 


Grand  Total  2,760 


Mr.  Cunningham  noted  that  registration  for  this  annual  session  was  the 
highest  in  the  history  of  the  Society. 

Installation  of  Officers:  President  Hand  installed  Wade  H.  Breeland  as 
president  for  1971-72  and  a  delegate  to  the  American  Dental  Association. 

Dr.  Breeland  then  installed  the  newly  elected  officers  and  delegates  as 
follows:  Joseph  M.  Johnson,  president-elect;  Robert  H.  Gainey,  vice 
president;  James  A.  Harrell,  secretary-treasurer;  E.  U.  Austin  and 
Ralph  D.  Coffey,  delegates  to  the  American  Dental  Association. 

Presidential  Appointments:  President  Breeland  anonounced  the  follow- 
ing appointments:  Fay  H.  Culbreth,  chairman.  Executive  Committee 
1971-72;  William  A.  Current,  member  of  Executive  Committee  for  a  3- 
year  term;  Ralph  D.  Coffey,  speaker  of  the  House  of  Delegates. 

Adjournment:  The  115th  Annual  Session  of  the  North  Carolina  Dental 
Society  was  adjourned  sine  die  at  11:55  a.m. 
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North  Carolina  Dental  Society 
Officers  and  Committees 

State  Presidents 

N.  C.  Dental  Assistants 
Association  Officers 

N.  C.  Dental  Hygienists 
Association  Officers 

N.  C.  Dental  Auxiliary  Officers 

N.  C.  Dental  Laboratory 
Association  Officers 

N.  C.  State  Board  of 
Dental  Examiners 


NORTH  CAROLINA  DENTAL  SOCIETY 

1971-1972 

OFFICERS 

President:  Wade  H.  Breeland,  P.  O  Box  206 .Belmont  28012 

President-Elect:    Joseph   M.    Johnson,    426   King   St Laurinburg  28352 

Vice  President:  Robert  H.  Gainey,  2207  Bragg  Blvd Fayetteville  28303 

Secretary-Treasurer:  James  A.  Harrell,  Box  858 Elkin  28621 

Editor-Publisher:  Benjamin  R.  Baker,  2201  N.  Heritage  St...Kinston  28501 

Associate  Editor-Publisher:  James  A.  Privette, 

2201    N.   Heritage   St Kinston  28501 

Speaker  of  the  House:  Ralph  D.  Coffey,  P.  O.  Box  693 Morganton  28655 

Executive  Secretary:  Andrew  M.  Cunningham, 

P.   O   Box   11068 Raleigh  27604 

EXECUTIVE  COMMITTEE 

Chairman:  Fay  H.  Culbreth  ( 1973 ) , 

Suite    200,    4304   Park   Rd Charlotte  28209 

William  A.  Current  (1974),  224  New  Hope  Rd Gastonia  28052 

C.   W.   Horton    (1972),   206   Church   Ave High   Point  27260 

W.  L.  Hand,  Jr.  ( 1972 ) ,  Suite  8  Medical  Arts  Bldg., 

2008  Neuse  Blvd New  Bern  28560 

DELEGATES  TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Ralph  D.  Coffey  (1974),  Chairman 

Edward  U.  Austin  (1974)  Wade  H.  Breeland  (1972) 

Paul  E.  Jones  (1972)  Roy  L.  Lindahl  (1972) 

ErbieM.  Medlin  (1973) 

Pearce  Roberts,  Jr.  (1972) 

ALTERNATE  DELEGATES 
TO  THE  AMERICAN  DENTAL  ASSOCIATION 

Benjamin  R.  Baker  Robert  H.   Gainey 

F.  H.  Culbreth  W.   L.  Hand,  Jr. 

James  A.  Harrell  C.   W.   Horton 
Joseph  M.  Johnson 
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STANDING  COMMITTEES 

ANNUAL  SESSION:  M.  L.  Cherry,  chairman;  Darden  Eure,  Jr.,  Don- 
ald L.  Gulp,  Otis  F.  Hendren,  Robert  B.  Litton,  L.  P.  Meggison,  Jr. 

Subcommittees 

Arrangements:  Darden  Eure,  Jr.,  chairman;  David  H.  Simpson,  J.  Sidney 
Hood,  William  D.  Burns,  Kenneth  D.  Owen. 

Projected  Clinics:  James  A.  Privette,  chairman;  H.  V.  Murray,  Jr.,  Wil- 
liam A.  Mynatt,  Robert  Caviness,  Wayne  H.  Ridout,  Wallace  Honeycutt. 
Table  Clinics:  William  A.  Davis,  chairman;  Eldon  H.  Parks,  Neal  Shef- 
field, K.  L.  Johnson,  Carle  W.  Mason,  Jr. 

Commercial  Exhibits:  E.  A.  Pearson,  Jr.,  chairman;  James  E.  Graham,  Jr. 
Entertainment:  Donald  L.  Culp  (Entertainment  and  Dance);  Robert  B. 
Litton  (Banquet) 

Monitor:  Otis  F.  Hendren,  chairman;  Thomas  H.  Sears,  Jr.,  William  R. 
Henshaw,  Joseph  W.  Farrar,  Claude  W.  Herndon,  C.  Jay  Harris,  Jerry  F. 
Wood,  Robert  W.  Wilson,  Martin  H.  Murphy,  Richard  P.  Belton,  Wil- 
liam F.  Yost,  Gerald  P.  Turner,  Michael  L.  Collins,  Johnnie  D.  Hodges, 
Amos  J.  Bullard,  Jr.,  T.  Fredrick  Blume,  James  B.  Hancock.  John  B. 
Hardy,  Samuel  L  Smith,  H.  F.  Wilkins. 
Auxiliary:  M.  G.  Delbridge 

Program:  William  A.  Mynatt,  chairman;  J.  O.  Thorpe,  Mitchell  W.  Wal- 
lace, Baxter  B.  Sapp,  Jr.,  David  H.  Freshwater,  Kenneth  M.  Ray. 
Publicity:  L.  P.  Megginson,  chairman;  J.  B.  Roberson,  Frank  Pattishall, 
Burton  Horwitz,  Garland  R.  Homes. 

Scientific  Exhibits:  Cecil  R.  Lupton,  chairman;  H.  V.  Murray,  Jr.,  C.  E. 
Crandall. 

Sports:  John  H.  Dixon,  chairman;  William  C.  Bean,  Robert  H.  Poole,  Jr., 
E.  P.  Williams. 

CONSTITUTION  AND  BYLAWS:  Charles  A.  Reap,  Jr.,  chairman  (74); 
G.  Shuford  Abernethy  (73);  Thomas  G.  Nisbet  (75);  J.  Henry  Ligon  (72); 
C.  P.  Godwin  (76). 

DENTAL  CARE  PROGRAMS:  William  G.  Ware,  chairman;  Edward  U. 
Austin,  Joseph  E.  Campbell,  James  B.  Howell,  T.  S.  Fleming,  Franklin  E. 
Martin,  George  G.  Dudney,  Charles  W.  Horton. 

Subcommittees 

State  Agencies:  Walter  H.  Finch,  Jr.,  chairman;  Joseph  M.  Moses, 
Robert  H.  Benfield,  Nicholas  J.  Bartis,  M.  W.  Aldridge. 
State  Peer  Review:  James  B.  Howell,  chairman;  Glenn  F.  Bitler,  Frank- 
lin E.  Martin,  Julian  Rogers,  David  H.  Freshwater,  William  G.  Schneider, 
Franklin  D.  Bell,  Joseph  E.  Campbell,  D.  F.  Hord,  Harold  E.  Plaster, 
Fleming  H.  Stone. 

Blue  Shield:  Franklin  E.  Martin,  chairman;  Edward  U.  Austin,  Joseph  E. 
Campbell,  T.  S.  Fleming,  Fred  G.  Hasty. 

Industrial  Commission:  D.  W.  Seifert,  chairman;  Walter  S.  Linville,  Jr., 
Dwight  B.  Hord,  H.  O.  Lineberger,  Jr.,  John  E.  Moses. 

DENTAL  EDUCATION:  R.  B.  Barden,  chairman;  Riley  E.  Spoon,  Guy  R. 
Willis,  Kenneth  M.  Ray,  Thomas  G.  Collins. 

Subcommittees 

Continuing  Education:  John  W.  Girard,  Jr.,  chairman;  Roy  L.  Lindahl, 
special  consultant;  James  A.  Harrell,  J.  Harry  Spillman,  Henry  W.  Al- 
dridge, J.  Fred  Sproul,  William  G.  Myers,  Harry  G.  Snyder,  President 
and  Secretary  North  Carolina  Hygienist  Association,  President  and  Sec- 
retary North  Carolina  Dental  Assistant  Association. 

Dental   Assistants:   William  H.   Oliver,   chairman;  Fred  C.   Miller,   Miss 
Aileen  Croom,  F.  S.  Cunningham,  C.  Fred  Clark,  Z.  L.  Edwards,  Jr. 
Dental    Hygienists:    Joe    B.    Roberson,    chairman;    J.    Harry    Spillman, 
James  B.   Howell,  J.  Henry  Ligon,  Jr.,   C.  T.   Barker,  President  North 
Carolina  Dental  Hygienists  Association. 
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DENTAL  HEALTH:  Lewis  P.  Bratton,  chairman;  E.  A.  Pearson,  Jr., 
R.  H.  Poole,  Jr.,  David  H.  Simpson,  F.  M.  Stonestreet. 

Subcommittee 

Cancer:  William  G.  Quarles,  chairman;  Richard  F.  Belton,  vice  chair- 
man; Ernest  J.  Burkes,  C  L.  Shoffner,  Jeremiah  N.  Partrick,  Robert  W. 
Holmes,  W.  Joseph  Porter,  Thomas  S.  Fleming,  Maurice  B.  Richardson, 
Lloyd  B.  Stanley,  Charles  A.  Reap,  Jr.,  L.  J.  Moore,  Michael  B.  Buck- 
land,  Glen  L.  Hunt,  Walter  H.  Finch,  Jr.,  President  and  Secretary  North 
Carolina  Dental  Hygienist  Association,  President  and  Secretary  North 
Carolina  Dental  Assistants  Association. 

DENTAL  LABORATORY  RELATIONS:  John  B.  Sowter,  chairman  (75); 
James  A.  Harrell  (72);  Harold  E.  Maxwell  (73);  C.  Z.  Candler  (74); 
James  L.  Cox  (76). 

ETHICS:  John  A.  S.  Reynolds  (76),  chairman;  Victor  L.  Andrews,  Jr. 
(75);  S.  H.  Isenhower  (74);  W.  L.  T.  Miller  (73);  Newton  Smith  (72). 
FEDERAL  DENTAL  SERVICES:  T.  Edwin  Perry,  chairman;  Fredrick  G. 
Hasty,  William  S.  Ketcham,  James  L.  Cox,  Harold  W.  Twisdale. 
HOSPITAL  DENTAL  SERVICE:  W.  Joseph  Porter,  chairman;  Freeman  C. 
Slaughter,  William  A.  Weathers,  Baxter  B.  Sapp,  Jr.,  R.  Donald  Coffey, 
Jeremiah  N.  Partrick. 

INSURANCE:  J.  S.  D.  Nelson,  chairman  (73);  Derwood  L.  Ashworth 
(74);  Walter  S.  Linville,  Jr.  (72);  Thomas  L.  Blair  (75);  John  S.  Dil- 
day  (76). 

LEGISLATIVE:  Mott  P.  Blair,  chairman;  C.  B.  Taylor,  L.  C.  Holshouser, 
H.  Royster  Chamblee,  Paul  E.  Jones,  George  G.  Dudney. 
LONG    RANGE    PLANNING:    J.    B.    Freedland,    chairman    (76);    R.    B. 
Barden  (73);  James  A.  Harrell  (74);  A.  C.  Current,  Jr.  (75);  Joseph  M. 
Johnson  (72) ;  Bennie  D.  Barker,  consultant. 

Subcommittees 

Central  Office:  C.  W.  Poindexter,  chairman;  Norman  F.  Ross,  Joseph  M. 
Johnson. 

Redistricting:    C.    W.    Horton,    chairman;    Robert    B.    Litton,    James   E. 
Graham,  Jr.,  Clifton  E.  Crandell,  W.  Kenneth  Young,  Walter  H.  Finch  Jr 
Walter  S.  Linville,  Jr. 

MEMBERSHIP:  R.  H.  Gainey,  chairman;  Five  District  Vice  Presidents. 
PROFESSIONAL  RELATIONS:  Elliott  P.  Motley,  chairman;  Robert  B. 
Litton,  T.  S.  Fleming,  Baxter  B.  Sapp,  Jr.,  James  H.  Edwards,  R.  W.  Sugg 
PUBLIC  RELATIONS:  David  H.  Freshwater,  chairman;  William  A.  Cur- 
rent, Donald  D.  Culp,  M.  Lynwood  Cherry,  Richard  S.  Hunter. 
RELIEF:  J.  William  Heinz,  chairman  (74);  S.  E.  Moser  (76);  J.  T.  Las- 
ley  ( 73 ) ;  S.  L.  Bobbitt  ( 75 ) ;  Herbert  W.  Gooding  ( 72 ) . 

SPECIAL  COMMITTEES 

DENTAL  PRACTICE  ACT:  Fay  H.  Culbreth,  chairman;  Rober  E.  Barton, 
Robert  H.  Watson,  Kenneth  M.  Ray,  William  D.  Wilson,  J.  Homer  Guion 
DENTAL  SERVICE  CORPORATION:  Glenn  F.  Bitler,  chairman;  Roy  L. 
Lindahl,  special  consultant;  F.  A.  Buchanan,  John  H.  Dixon,  C.  P.  God- 
win, James  B.  Howell,  Richard  S.  Hunter,  Pearce  Roberts,  Jr.,  William  G. 
Ware,  Jr.,  James  M.  Zealey,  E.  N.  Pridgen,  W.  Stewart  Peery,  Cleve- 
land Floyd,  Joseph  E.  Campbell. 

TASK  FORCE  FOR  COMMUNITY  PREVENTIVE  DENTAL  HEALTH 
PROGRAM:  C.  W.  Poindexter,  chairman;  Claude  Drake,  Fred  Sproul 
M.  W.  Aldridge,  R.  A.  Young,  Fred  H.  Miller. 

INTER-AGENCY  COMMITTEE  ON  THE  TRAINING  OF  DENTAL  AS- 
SISTANTS: Robert  H.  Watson,  chairman;  Bennie  D.  Barker,  consultant; 
R.  B.  Barden,  Max  W.  Carpenter,  A.  Breece  Breland,  William  D.  Burns. 
REGIONAL  BOARD:  Roger  E.  Barton,  chairman;  Robert  M.  Watson, 
Claibourne  W.  Poindexter. 

TENURE  OF  STATE  BOARD  MEMBERS:  Guy  R.  Willis,  chairman;  F.  A. 
Buchanan,  M.  W.  Aldridge. 
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PRESIDENTS  OF  THE  NORTH  CAROLINA  DENTAL 
SOCIETY  SINCE  ITS  ORGANIZATION 


1856 *W.  F.  Bason 

1857 *E.  H.  Andrews 

1858 *B.  F.  Arrington 

1866 *B.  F.  Arrington 

1875-76 *B.  F.  Arrington 

1876-77 *V.  E.  Turner 

1877-78 - *J-  W.  Hunter 

1878-79 *E.  L.  Hunter 

1879-80 *D.  E.  Everitt 

1880-81 *Isaiah   Simpson 

1881-82 *M.  A.  Bland 

1882-83 *J.  R.   Griffith 

1883-84 *W.  H.  Hoffman 

1884-85 *J.  H.  Durham 

1885-86 *J.  E.  Matthews 

1886-87 *B.  H.  Douglas 

1887-88 *T.    M.    Hunter 

1888-89 *V.  E.  Turner 

1889-90 *S.   P.   Hilliard 

1890-91 *H.  C.  Herring 

1891-92 *C.  L.  Alexander 

1892-93 *F.  S.  Harris 

1893-94 *C.   A.   Rominger 

1894-95 *H.  D.  Harper 

1895-96 *R.  H.  Jones 

1896-97 *J.  E.  Wyche 

1897-98 *H.  V.  Horton 

1898-99 *C.   W.  Banner 

1899-1900 *A.    C.    Liverman 

1900-01 *E.  J.   Tucker 

1901-02 *J.   S.   Spurgeon 

1902-03 *J.  H.  Benton 

1903-04 *J.  M.  Fleming 

1904-05 *W.  B.  Ramsey 

1905-06 *J.   S.   Betts 

1906-07 *J.  R.  Osborne 

1907-08 *D.  L.  James 

1908-09 *F.  L.  Hunt 

1909-10 *J.   C.  Watkins 

1910-11 *A.   H.    Fleming 

1911-12 *P.  E.  Horton 

1912-13 *R.  G.   Sherrill 

1913-14 *C.   F.  Smithson 

1914-15 *J.   A.   Sinclair 

1915-16 *I.  H.  Davis 

1916-17 *R.  O.  Apple 

1917-18 *R.  M.   Squires 

1918-19 *J.  N.   Johnson 

1919-20 W.  T.  Martin 


Deceased. 


1920-21 *J.  H.  Judd 

1921-22 *W.  M.  Robey 

1922-23 *S.  R.  Horton 

1923-24 *R.  M.  Morrow 

1924-25 *J.  A.  McClung 

1925-26 *H.   O.  Lineberger 

1926-27 B.  F.  Hall 

1927-28 *E.  B.  Howie 

1928-29 *I.   R.    Self 

1929-30 *J.  H.  Wheeler 

1930-31 Paul  E.  Jones 

1931-32 *Dennis    Keel 

1932-33 *Wilbert   Jackson 

1933-34 *Ernest  A.  Branch 

1934-35 *L.  M.  Edwards 

1935-36 *Z.    L.    Edwards 

1936-37 *D.  L.   Pridgen 

1937-38 *J.  F.  Reece 

1938-39 G.  Fred  Hale 

1939-40 F.    O.   Alford 

1940-41 *C.  M.  Parks 

1941-42 C.  C.  Poindexter 

1942-43 *Paul    Fitzgerald 

1943-44 *Clyde    E.    Minges 

1944-45 0.  C.  Barker 

1946-47 E.  M.  Medlin 

1947-48 R.  M.  Olive 

1948-49 C.  W.  Sanders 

1949-50 Walter  T.  McFall 

1950-51 A.   S.  Bumgardner 

1951-52 *R.   Fred   Hunt 

1952-53 *A.  C.  Current 

1953-54 Neal    Sheffield 

1954-55 *B.   N.    Walker 

1955-56 *J.  W.  Branham 

1956-57 H.  K.  Thompson 

1957-58 R.   D.   Coffey 

1958-59 S.  E.  Moser 

1959-60 *W.  B.  Sherrod 

1960-61 L.   H.   Butler 

1961-62 N.   F.  Ross 

1962-63 E.  D.  Baker 

1963-64 S.  Byron  Towler 

1964-65 Darden  J.  Eure 

1965-66 Pearce  Roberts,  Jr. 

1966-67 J.  H.  Guion 

1937-63 George  F.  Kirkland,  Jr. 

1963-69 Colin  P.   Osborne,   Jr. 

1969-70 C.  W.  Poindexter 

1970-71 W.  L.  Hand,  Jr. 

1971-72 Wade  H.  Breeland 
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ALLIED   ORGANIZATIONS 
OFFICERS  1971-1972 

NORTH  CAROLINA  DENTAL  ASSISTANTS'  ASSOCIATION 

President:  Miss  Aileen  Croom,  411  Robert  E.  Lee  Dr. ..Wilmington  28401 
President-Elect:  Mrs.  Wilma  Wilson, 

300  Mt.  View  Court Lexington  27292 

Vice  President:  Mrs.  Linda  Heffinger,  1104  Trodgon  Dr Eden  27288 

Secretary:  Mrs.  Betty  Scott,  1405  E.  Laurel  St Goldsboro  27530 

Ass't.  Secretary:  Mrs.  Irene  Huffman,  1108  Porter  St.. .Goldsboro  27530 

Treasurer:  Mrs.  Cheryl  Kearney,  Box  153 Snow  Hill  28580 

Past  President:  Mrs.  Jimmie  Melton,  1212  Desota  Ave...Kannapolis  28081 

NORTH  CAROLINA  DENTAL  AUXILIARY 

President:    Mrs.    M.    G.    Delbridge,    Best   Rd.,    Rt.    4 Goldsboro  27530 

President-Elect:  Mrs.  T.  Hicks  Hamrick,  Box  248 Henrietta  28076 

Vice  President:  Mrs.  Lawrence  H.  Paschal, 

2914  Skye  Drive Fayetteville  28303 

Recording  Secretary:  Mrs.  William  D.  Wilson, 

606   Dartmouth  Dr Gastonia  28052 

Corresponding  Secretary:  Mrs.  Thomas  Boykin, 

604  Brookwood  Lane Goldsboro  27530 

Treasurer:  Mrs.  Wallace  B.  Butler,  P.  O.  Box  338 Welcome  27374 

Historian:  Mrs.  Dan  J.  Floyd,  603  South  Main  St Fairmont  28340 

Parliamentarian:  Mrs.  David  Freshwater, 

Route  1,  Box  176-A Morehead  City  28557 

NORTH  CAROLINA  DENTAL  HYGIENISTS'  ASSOCIATION 

President:  Mrs.  Charlotte  W.  Sutton, 

205  Rochelle  Drive Morehead  City  28557 

President-EIect:  Mrs.  Glenna  B.  Taylor,  3003  Carey  Road....Kinston  28501 

Vice  President:  Mrs.  Linda  C.  Heekin,  802  S.  Madison Goldsboro  27530 

Secretary:  Mrs.  Carol  Mumpower,  510  Fallingswood  Ct Charlotte  28210 

Treasurer:  Mrs.  Donna  J.  Knight,  P.  O.  Box  2412 Chapel  Hill  27514 

NORTH   CAROLINA  DENTAL  LABORATORY  ASSOCIATION 

President:  Mr.  LeRoy  Hartgrove,  Box  1003 Greensboro  27404 

President-Elect:  Mr.  Richard  T.  Kale, 

Suite  3,  Medical  Arts  Bldg Chapel  Hill  27514 

Vice  President:  Mr.  Ken  Wilkie,  Box  409 Burlington  27215 

Secretary-Treasurer:  Mr.  James  F.  Horton,  Box  900 Wilson  27893 

NORTH  CAROLINA  STATE  BOARD  OF  DENTAL  EXAMINERS 

president:  Robert  H.  Watson    (1972),  4200  Park  Rd Charlotte  28209 

Secretary:  Freeman  C.  Slaughter  ( 1972 ) , 

201    Professional  Bldg Kannapolis  28081 

Thomas  G.  Collins   (1974),  800  St.  Mary's  St Raleigh  27605 

R.  Hogan  Gaskins,  Jr.   (1973),  615  College  St Jacksonville  28540 

Cecil  A.  Pless,  Jr.    (1973),  Suite   120,  Doctors  Drive Asheville  28801 

Robert  W.  Sugg  (1974),  209  Gregson  St Durham  27701 


OFFICIAL  GROUP  DISABILITY  INCOME  PLAN 

for 

MEMBERS  OF  NORTH  CAROLINA  DENTAL  SOCIETY 

Since  1943 

RENEWAL  GUARANTEED  TO  AGE  70 

Under  Terms  of  Policy 

This  is  the  ONLY  program  of  Disability  Insurance  sponsored  and 
approved  by  the  North  Carolina  Dental  Society  for  the  protection  of 
its  members  against  loss  of  professional  time  due  to  injury  or  sickness. 

$300.00  Weekly  Income  —  ($1300.00  Monthly)  Tax  Free 

CHOICE  OF  TWO  PLANS 


Plan  L-7 

Maximun^ 

ider  30 

148.50 

124.50 

100.50 

76.50 

Maximun- 

ider  30 

184.50 

154.50 

124.50 

94.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                          **7  Years  or  to  a 

SEMI-ANNUAL  RATES 
30-39                40-49                50-59 

$169.50             $244.50             $340.50 

142.00               204.50               284.50 

114.50               164.50               228.50 

87.00               124.50               172.50 

Accident  Benefits      Maximum  Sickness 
Lifetime                                     To  Age  65 

SEMI-ANNUAL  RATES 
30-39                40-49                 50-59 

$211.50             $289.50             $388.50 
177.00               242.00               324.50 
142.50               194.50               260.50 
108.00               147.00               196.50 

Benefits 
ge65 

Weekly 

Benefits         Ut 
$300.00             $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Plan  L-65 

Benefits 

Weekly 

Benefits         Ur 
$300.00              $ 

250.00 

200.00 

150.00 

60-69 

$421.50 
352.00 
282.50 
213.00 

Accident  benefits  commence  with  the  first  day  of  disability.  Sickness  bene- 
fits commence  with  the  eighth  day  of  disability  or  the  first  day  of  hospital 
confinement,  whichever  occurs  first. 

J.  L  AND  J.  SLADE  CRUMPTON,  INC. 

Professional  Group   Disability   Division 
P.  0.  DRAWER  1767— DURHAM,  N.  C 

JACK  FEATHERSTON,  CHARLOTTE,  N.  C 

Also  official  approved  insurer  for  the  North  Carolina  term  life  and  hospital 
income  plans.  Term  Life  up  to  $100,000.00.  Hospital  Income  up  to  $30.00  per 
day. 

Please  call  collect  for  additional  information:  919/682-5497 
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DEPENDABILITY 


Vitallium  ! . . 

The  first  and  finest  Cobalt  Chromium 
alloy  developed  expressly  for  partial 
denture  restorations. 

Micro-Bond®. . . 

Porcelain  and  gold  materials  together 
with  ceramic  skill  and  artistry  meet 
the  challenge  of  natural  dentition. 

Luxene®. . . 

Dimensional  stability,  color  stability 
plus  greater  resistance  to  breakage 
add    up    to    Luxene    Vinyl    Dentures. 


CAROLINA 


DENTAL  LABORATORY,  INC. 

F.  TRYON  NORTON,  C.D.T. 
P.  0.  Box  1856  Raleigh,  North  Carolina 


HOW 

"FIREPROOF" 
IS  YOUR 
PRACTICE? 


Eliminate  the 

question  marks 

with  the  ADA 

Professional  Protector™  Plan. 


If  a  fire,  windstorm,  riot  or  other 
catastrophe  destroyed  your  office 
tonight,  what  shape  would  you  be 
in  with  your  present  insurance? 
Would  it  reimburse  you  for  uncol- 
lectable  accounts  receivable,  re- 
placement of  damaged  patients' 
charts  and  X-rays,  loss  of  income, 
office  cash,  equipment  and 
furniture? 

You  can  get  such  protection,  with 
the  ADA  Professional  Protector 
Plan,  a  unique  insurance  program 
which  carries  the  endorsements 
of  the  North  Carolina  Dental 
Society  and  the  American  Dental 
Association. 

Find  out  how  easily  you  can  elim- 
inate   insurance   worries    by    con- 


solidating your  protection.  It  can 
save  you  time  and  money  too. 
Write  or  call  for  full  details  today. 


J.  L.  and  J.  SLADE 

CRUMPTON 
INCORPORATED 

P.  O.  Drawer  1767 

Durham,  North  Carolina  27702 

(919)  682-5497 

W.  F.  Poe  Associates,  Inc. 

National  Administrator 
Tampa,  Florida 


FLEMING  DENTAL  LABORATORY 
INCORPORATED 

Professional   Building 

Post  Office  Box  2086 

Raleigh,  North  Carolina  27602 

Telephone  832-6054 

Area  Code  919 


•    •    • 


COMPLETE  DENTAL 
LABORATORY  SERVICE 


•     •     • 


E.  R.  Schwerin,  C.D.T. 
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Proper  Food  During  the  Prenatal 

Period  is  Important  to  Healthy  Mouths  of 

Mother  and  Baby 

Statements    in    this    leaflet    have    been    accepted   by    the    CouO' 
oil    on    Dented    Health    oj    the    American    Dental    Association 

The  Dairy  Council 

N.  C.  UNITS  ... 

Free    health    educational    materials   and   services   are   offered    to   dentists 
in  the  following  areas: 

High  Point-Greensboro       Durham-Burlington-Raleigh  Winston-Salem 

500  W.  Friendly  Ave.  816  Broad  St.  619-D  Peters  Creek  Parkway 

GREENSBORO  DURHAM  WINSTON-SALEM 
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LUXENE  Vinyl 

makes  the  difference 


pp. 
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a 
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L  UK  ENE^ 


Vinyl 


^^, 


{A 


V 
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®  HOWMEDI« 


These  Luxene' 
Processing  Laboratories 
Are  At  Your  service 


"he  inherent  characteristics  of 
uxene  Vinyl  make  it  possible  to 
)rovidefull  and  partial  dentures, 
eeth  and  veneers  with  unique 
idvantages  over  conventional 
)lastics. 

Jtrength- Transverse  strength 
?5%  greater  than  acrylic,  plus  high 
mpact  strength,  greatly  reduce 
he  possibility  of  breakage. 

Abrasion  Resistance -Significantly 
greater  resistance  to  abrasion  pre- 
serves tissue  detail  which  is  often 
ost  from  frequent  brushing  or 
Meaning  of  ordinary  dentures. 

Cleanliness-  Extremely  low  water 
ibsorption  protects  against  den- 
ure  odor.  And  when  Luxene  teeth 
ind  Luxene  denture  base  material 
chemically  combine,  there  can  be 
10  line  of  seepage  between  teeth 
indbase-afurther  assurance  of 
he  cleanest  denture  you  can 
orescribe  for  your  patient. 

service- Your  Luxene  laboratory 
s  familiar  and  thoroughly  trained 
n  various  procedures  and  meth- 
Dds  that  help  to  provide  the  finest 
estorations  available. 


-or  the  Vinyl  touch  — 
>pecify 


BURAN  DENTAL  LABORATORY 
IZVi  Wall  Street 
Asheville  253-2371 

CAROLINA  DENTAL  LABORATORY 
3019  Essex  Circle 
Raleigh  782-1908 

CHARLOTTE  LABORATORY,  INC. 
119  S.  Torrence  Street 
Charlotte  EDison  4-6874 

FLEMING  DENTAL  LABORATORY, 
INC. 

325  Professional  Building 
Raleigh  832-6054 

HURST  DENTAL  LABORATORY 
125  Oakwood   Drive 
Winston-Salem  723-1163 


LENOIR  DENTAL  LABORATORY 
103  N.  Boundary  Street 
Lenoir  PLaza  4-4601 


SUPERIOR  DENTAL  LABORATORY 
205  S.  Washington  Street 
Shelby  487-4611 


WOODWARD  PROSTHETIC 
COMPANY 
153  Lindsay  Street 
Greensboro  272-1108 


NOBLE  DENTAL 
LABORATORY 


CAST  PARTIALS 

Ticoninm  Castings 
Gold  Castings 

FULL  DENTURES 

Lucitone  199 
Swissedent 

CROWN  AND  BRIDGE 

Ticon 

Pyroplast 

Ceramco 

Fred  Noble 

Fred  Noble,  Jr. 

225  Professional  Build 

ng 

Box  825 

Raleigh,  North  Carolina 

27602 

Telephone:  832-461  < 

} 
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CPSendsthe 
dentist's  double  life. 


Codesco  knows  you  lead 
a  double  life.  You're  a  profes- 
sional man,  attending  to  your 
patients.  A  businessn^an,  at- 
tending to  the  management 
of  your  practice.  And  there  are 
never  enough  hours  in  your  day. 

Now,  Codesco  comes  to 
your  rescue  with  Consolidated 
Professional  Systems,  a  self- 
contained,  computer-based  total 
information  system. 

Each  month  CP5  provides 
valuable  management  infor- 
mation— reports  to  aid  you  in 

KEENER  DENTAL  SUPPLY  CO. 

Asheville 


decision-making  and  setting 
goals  for  your  practice — and 
prompt  patient  billing. 

With  CPS  in  your  office, 
you'll  enjoy  improved  income. 
Better  cost  control.  More  effi- 
ciency. More  productive  hours. 
There  are  fewer  demands  on 
you,  the  businessman.  There  is 
more  time  for  you,  the  profes- 
sional man. 

CPS.  A  unique  manage- 
ment information  system  that 
can  end  your  double  life. 

OWISIOA/  OF 


CODESCO 
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ROTHSTEIN 

DENTAL  LABORATORIES,  INC. 


PROUDLY  PRESENTS 

HANNES  ANCHOR 

ATTACHMENT 


Jusf  what  the  doctor  ordered 

The  H-A  attachment  was  developed  to  eliminate  the 
unesthetic,  unhygenic  clasp  at  a  reasonable  cost.  Clinical 
procedures  are  accomplished  with  little  difficulty,  as  the 
H-A  attachment  involves  a  minimum  of  preparatory 
work.  The  H-A  attachment  stimulates  the  oral  mucosa 
to  maintain  healthy  tissue  and  promotes  an  attractive 
smile. 


^ff 


Patent  Pending 


ROTHSTEIN  DENTAL  LABORATORIES,  INC 

P.O.  BOX  1740    •    WASHINGTON,  D.C.     20013 
PHONE:  301-  588-9700 
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Doift  Brush 


\ 


If  yourtoolhbrusli  looks 
like  this,  you  might  as  well 
not  bother.  And  ifsa 
fact  that  most  American 
toothbrushes  do. 

But  the  useless  brush  is 
only  part  of  the  picture. 
99?o  of  the  people  in 
the  United  States  today 
have  some  form  of  dental 
disease  Disease  that 
can  end  with  a  missing  tooth 
orwithan  infection 
spreading  through  the 
whole  body  .    .  an  infection 
that  can  even  cause  death. 

Howdoes  It  start' It  starts 
by  treating  your  teeth  as 
if  they  weren't  connected  to 
the  rest  of  you-  it  starts 
with  cavities  and  bleeding 
gums  and  crooked  teeth 
and  going  to  thedentist 
every  5  years.  It  starts  with 
the  broken  down  brush. 

And  It  needn't  be.  Because 
It's  easy  to  have  good 
teeth.  All  it  takes  is  healthy 
gums,  proper  brushing 
and  regular  trips  tothc 
dentist  If  you  catch  dental 
problems  early,  they  can 
be  treated  simply,  and  with 
modern  dental  techniques, 
even  painlessly. 

So  make  an  appointment 
to  see  your  dentist  But  m 
the  meantime,  pick  upa 
new  toothbrush. 


We  believe  there's  more  to  good  health  than  just  paying  bills. 
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WHEN  YOUR  PATIENTS  DENTAL  APPEARANCE 
IS  AN  IMPORTANT  BUSINESS  ASSET- 


PneicM^e 


V  IT  ALL  I UM    FOR  THE  FINEST 
COBALT  CHROMIUM  ALLOY  PARTIAL 
RESTORATIONS 


AfLaJLO-Qona. 


FOR  THE  FINEST  PORCELAIN  BONDED 
TO  PRECIOUS  METAL  CROWN  AND 
BRIDGE  RESTORATIONS. 


When  your  patients  realize  that  their  dental  health 
and  appearance  is  an  important  business  asset,  they 
will  want  the  finest  restorations  you  can  provide. 
We  craft  quality  materials  into  exceptional  quality 
products  with  talent,  skill,  and  artistry  that  is  sure  to 
please  you  and  your  patients. 

®  Howmet  Corporation 

Tincher  Dental  Laboratories,  Inc. 


221 1/2  HALE  ST. 


CHARLESTON,  WEST  VIRGINI> 


Doctor  .   .   . 
Fill  out  and  mail 
the  coupon   belotv 
and  we^ll  shotv  you 
hoiv  to  have  up  to 
SI. 000.00  a  month  to 
cover  office  expenses 
ivhen  you^re  sick  or 
hurt  and  can^t  practice! 


Ju3t  give  us  your  name  and  address  and 
we'll  send  you  full  details  on  the  North 
Carolina  Dental  Society's  Overhead  Ex- 
pense Protection  Plan  —  important  insur- 
ance coverage  that  can  pay  you  the  emer- 
gency cosh  you  need  to  keep  your  office 
going  when  a  sickness  or  accident  keeps 
you  from  working. 

This  valuable  insurance  plan  pays  TAX- 
FREE  BENEFITS  to  help  you  cover  office 

GEORGE   RICHARDSON   AGENCY 

720  Peters  Creek  Parkway 

Winston-Salem,  N.  C.  27102 


rent  and  utilities,  employees'  salaries, 
laundry,  postage,  stationery,  accounting 
and  such. 


ACT  NOW!  Get  full  details  on  how  you 
can  have  the  emergency  cash  you  need 
during  a  disability.  Just  fill  out  and  moil 
the  coupon  below — or  contact  one  of  your 
local  representatives  listed.  There's  no 
obligation. 

JOHN  MORAN  AGENCY 

810  Princess  Street 
Wilmington,  N.  C.  28401 


KENNETH   CHASE   DIVISION   OFFICE 

Northwestern   Bonk   Building 

Suite  500,  1  West  Pack  Square 

Asheville,  N.  C.  28807 


8tPR(SlMINC 


Mutual  i^ 

The  ( Unnfkinif  Ihol  fhtqs 


Life  Insurance  Affiliate:  United  of  Omaha 


OMAHA,  NIIRASKA 


North  Carolina  Dental  Society 
P.  O.  Box  11065 
Raleigh,  N.  C.  27604 

Please  rush  full  details  on  the  official  Overhead 
Expense  Protection  Plan  available  to  me  as  a 
member. 

Name   

Address    

City    

State  ZIP  Code  


L 
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Aluminous  Porcelain 
Porcelain 


Pyroplast 


Chrome  metal  for  Crown  Cr  Bridge  Cases 


Now— 


A  new  idea  in  Porcelain 

-  Biodent  - 

The  Porcelain  with  its  own 
shade  guide 


Send  your  next  case  to  the 
quality  crown  and  bridge  lab. 


WESTLUND  DENTAL  STUDIO,  INC. 


6701   PENN  AVE.  SO. 


MPLS.,  MINN.  55423 


B  ACCREDITED  BY  ra 


DLi 


^imm^ 
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THE 

COMPLETE 

SERVICE 

CONCEPT 


EQUIPMENT...  TEETH... 

GOLD  . . .  MERCHANDISE 

...REPAIR  AND 

MAINTENANCE 


No  need  to  make  multiple  calls  to  several 
sources  for  the  items  you  need  . . .  we 
stock  them  all ...  a  single  source  conven- 
ience that  simplifies  your  requisitioning 
and  record-keep  ing.You' 1 1  find  our  deliver- 
ies prompt,  our  services  competent. . . 
and  every  purchase  is  invoiced,  then  sum- 
marized in  your  monthly  statement. 


Litton  Dental  Products  CB 

"Growth  through  Service" 


Litton 


1122  Hillsborough  St. 

Raleigh,  N.  C.  27603 

Phone:  919/832-6468 

Mail  address:  P.  0.  Box  27464,  Raleigh,  N.  C.  27611 
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^e  combined  knowledge  of  dental  anatomy,  color  perception,  and  ceramic  tech 
)Iogy,  all  blended  together  -  plus  many  years  of  practical  experience,  sets  our 
ramists  apart  from  the  ordinary  dental  technician.   In  more  than  20  years  of 
actical  application,  Pji  has  demonstrated  its  ability  to  percieve,  distinguish,  and 
late  the  endless  graduations  of  color  and  shades,  which  play  such  an  important 
irt  in  giving  life  like  tones  to  porcelain  jacket  crowns.   Pji  treasures  its  ability  tc 
el  and  capture  the  inner  beauty  of  the  human  tooth  form. 

ACUUM-FIRED  FOR  STRENGTH  &  UNDERGLOV 


CUT  HERE 


gcriptlor, 

■D^Kte  to  en>> 


FROM 
OR 


FIRST  CLASS 

PERMIT 

NO.  19278 

NEW  YORK  cm 


BUSINESS    REPLY    LABEL  I    ^^I 

NO  POSTAGE  STAMP  NECESSARY  IF  MAILED  IN  THE  UNITED  STATES      |  ' 


POSTAGE  WILL  BE  PAID  BY 

PORCELAIN  Jackets  Incorporated 

Subsidiary  Of  PRINCE  MEDICAL -DENTAL  INC. 

162  West  72  Street       New  York,  N.Y.  10023 


Craftsmanship  plus 

Ticonium  materials.  The  doctor 

gets  just  what  he  orders. 

Your  needs  from  a  laboratory  are  are   selected    and   trained   with    just 

simple:  unerring  craftsmanship,  su-  these  needs  in  mind.  Try  one  soon, 
perior  materials,  service.  Ticonium  laboratories  never  forget 

The  Ticonium  laboratories  below  you're  the  doctor. 


NOBLE  DENTAL  LABORATORY 

225  Professional  BIdg. 

P.  0.  Box  825 

Raleigh,  North  Carolina  27602 

Phone:  832-4616 

NORMAN  DENTAL  LABORATORY 

612  Pasteur  Drive 

P.  0.  Box  10003 

Greensboro,  North  Carolina  27404 

Phone:  299-9128 


QUEEN  CITY  DENTAL  LABORATORY 

1301  Kenilworth  Avenue 

P.  0.  Box  232 

Charlotte,  North  Carolina  28204 

Phone:  EDison  3-6497 

SAMPLE  DENTAL  LABORATORY 
310  O'Hanlon  Building 
P.  0.  Box  2897 
Winston-Salem,  N.  C.  27101 
Phone:  PArk  3-3897 


SULLIVAN  DENTAL  LABORATORY 
P.  0.  Box  1679 

Wilmington,  North  Carolina  28401 
Phone:  ROger  2-9793 


iiiconium 

TICONIUM  COMPANY,  DIVISION  OF  CMP  INDUSTRIES,  INC.,  P.  0.  BOX  350,  ALBANY.  N.Y.  1220f. 
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GEORGE  BENSON 
Dental  Laboratories,  Inc. 

383   Pearl  Street 

Brooklyn,   N.  Y.   11201 

Telephone:  Area  Code  212  — TR5-2656-7 

aea^cA^t  mail  6<^x 


WILLARD  PERRY 

VIC  EULISS 

TAR 

HEEL  DENTAL 

CROWN  and  BRIDGE 
and 

STUDIO 

CERAMIC  RESTORATIONS 

BOX  86 

GRAHAM,  N.  C. 

27253 

GREENSBORO  LABORATORY 

Phone  BR  2-6562  Post  Office  Box  20241 

205  N.  Davie  Street 
GREENSBORO,  N.  C.  27402 
WILLIE  WRAY  CARL  DRAKE 
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for  members  of 


and  their  immediate  families 
GREATEST  HAWAIIAN  VACATION  EVER! 


NORTH  CAROLINA  DENTAL  SOCIETY 


8  days  7  nights 
for  only 


AmerlcanAirtines 

We  won't  presume  to  im- 
prove Hawaii  .  .  .  nature  has 
done  an  excellent  job  of  that 
already.  But  we  HAVE  added 
a  silver  lining  to  an  already  lux- 
urious vacation  package.  Here  is 
what  the  Aloha  Carnival  includes: 

DELUXE  ACCOMMODATIONS 

at  Hawaii's  newest  and  most  luxurious 
ocean-front  resort  .  .  .  The  Hawaiian 
Regent  at  Waikiki.    Carnival  va- 
cations have  always  used  the  finest 
hotels  in  the  world,  but  now  we've  gone 
a  step  further  with  our  OWN  Hawaiian 
Regent,  a  hotel  unprecedented  in  its 
luxury  and  services,  including  several  restau- 
rants, clubs,  shops,  pool  and  top-name  enter- 
i    tainment.  And  because  the  hotel  is  our  own, 
!    our  experienced  Carnival  staff  can  give  you  all 
I   the  personal  attention  you  deserve! 

j    FOOD  FIT  FOR  A  KING 

I    including  champagne  breakfast  every  morning  and  get- 
I   together  cocktail  party  and  full  course  dinner  each  eve- 
ning during  your  stay. 

■  the  Aloha  Carnival  sounds  like  YOUR  way  to  travel,  mail 
:'s  the  coupon  and  we'll  send  you  more  reasons  to  think  so' 


No  other  trip  includes  so  much! 


CHAMPAGNE  BREAKFAST  EVERY  MORNING 
FESTIVE  COCKTAIL  PARTY  EVERY  EVENING 
GOURMET  DINNER  NIGHTLY 

LUXURY  ACCOMMODATIONS  AT  HAWAII'S  NEWEST 
p,^_  AND  MOST  LAVISH  HOTEL 

•  Round  trip  via  American  Airlines 
with  food  and  beverages  served  aloft 

•  Free  champagne  in-flight 

•  Free  in-flight  movies 

•  Traditional  flower-lei  greeting 

•  Half-day  sightseeing  tour  of  Honolulu 

•  Optional  sightseeing  tours  at  low  Carnival  prices 

•  Carnival  Hospitality  Desk  in  hotel  lobby 

•  Host  Escort  throughout 

•  All  transfers  of  you  and  luggage 

•  Pre-registration  at  hotel 

•  Briefing  on  highlights  of  Hawaii 

•  Plenty  of  attention  but  no  regimentation 


)EPARTING  ON  JANUARY  23,  1972  FROM  CHARLOTTE,  NORTH  CAROLINA 


DR.  M.L.  DORTON  (N.C.  DENTAL  SOCIETY) 

131  N.  Mulberry  Street/Statesville,  North  Carolina  28677  {704)873-3321 


nber  of  persons. 


Gentlemen: 

Enclosed  please  find  S .as  deposit  3 as  payment  in  full  Dfor 

Make  check  or  money  order  payable  to;  ALOHA  CARNIVAL 

$418.95  per  person  double  occupancy 

$100  Minimum  deposit  per  person.  Final  payment  due  35  days  before  departure.  Please  print  and  if  i 

separate  list  with  complete  information  as  below. 

FULL  NAME, 

STREET PHONE 

CITY STATE 


:  couple,  attach 


DEPARTURE  DATE_ 


JSingle  occupancy  (if  individual. 


.DEPARTURE  CITY_ 


;  of  person  sharing  room) 


Return  this  reservatior 
jnder  12  sharing  room 
Tour  prices  are  based 
ivent  o'  rate  and  tariff 


mmediately  to  insure  space.  Rates  based  on  double  occupancy.  Single  rates  $50  additional.  Rates  on  children 
'ith  parents  $25  less.  Although  flights  are  usually  non-stop.  It  may  be  necessary  to  schedule  one  stop  enroute. 
I  rates  and  larills  in  effect  as  of  the  date  printed  herein.   AITS  reserves  the  right  to  ad|ust  tour  prices  in  the 
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J.  MINOR  STURGIS 

PORCELAIN  LABORATORY 

BAKED  PORCELAIN  TO  GOLD 
VACUUM  FIRED  PORCELAIN 

AND 

ACRYLIC  RESTORATIONS 

Cast  Crowns  and  Gold   Fixed  Bridge  Work 
•     *     * 

QUALITY  AND  SERVICE 

*   *   * 

mo  Candler  BIdg.  Box   1404 

Atlanta   1,  Georgia 

525-6512 
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support ! 

We  have  an  enduring  interest  in 
your  welfare  and  in  tine  welfare  of 
the  dental  profession.  Regional, 
state  and  national  meetings.  Edu- 
cational clinics.  Your  professional 
societies  and  journals.  We  support 
them  all. 

For  example  —  "full  service"  sup- 


pliers, such  as  ourselves,  and  man- 
ufacturing members  of  ADTA  have 
contributed  over  $1,200,000  to  the 
American  Fund  for  Dental  Educa- 
tion in  the  last  six  years. 

We're  happy  to  be  able  to  give 
this  kind  of  support  to  the  profes- 
sion we  serve. 


WALKER-SIZER  COMPANY 

220  West   Davie  St.,   Raleigh,  N.  C.  27601 

POWERS  &  ANDERSON  COMPANY 

406  West-  32nd  St.,  Charlotte,   N.  C.  28302 


FULL  SERVICE 
SUPPLIER 


Member:  American  Dental  Trade  Association 


CHARLOTTE 
LABORATORY 

119  South  Torrence  Street 
CHARLOTTE,  N.  C. 

P.  0.  Box  2033  Phones  4-6874—4-6875 


MICR:".'  hfmA^tKS^  GOLD 

BONm>  llv^B^  W&/I        CERAMICS 


/  DENTURE 


Each  Department  Offering  a  Highly 
Specialized  Service  .  .  . 


LUXENE  44  FOR  SUPERIOR  DENTURES 

Marching  along  together 
for 

BETTER  DENTISTRY 


i 


